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SEND ORIGli'l'AL TO: COMMISSION, JUDICIAL DIVISION, P.O. 720, BOISE, IDAHO 83720-0041 
WORKERS' COMPENSATION 
COMPLAINT 
CLAIM.ANT'S (INmRED WORKER) N,"ME Al';TI ADDRESS 
Mazzone, Matthew 
1512 North Stephens #D 
Idaho Falls, ID 83401 
TELEPHONENlJMBER (208) 419-3787 
EMPLOYER'S NAlv1E A,ND ADDRESS (at time of injury) 
Texas Roadhouse 
2535 S 25th East 
Aunmon,ID 83406 
CLAIMA.NT'S SOCIAL SECURITY NO, CLAIMAAT'S BIRTHD.luE 
STATE ,,,,"'-.'1) COUNTY IN WHICH INmRY OCCURRED 
State of Idaho, County of Bonneville 
DESCRIBE HOW INJURY OR OCCUPATIONAL DISEASE OCCU'RRED (WHAT HAPPENED) 
CLAIMANT'S ATTORNEY'S NAlvlE, ADDRESS, AND TELEPHONE NUMBER 
Stephen A. Meikle 
Advantage Legal Services, P.A. 
Post Office Box 51137 
Idaho Falls, Idaho 83405-1137 
Telephone: (208) 524-3333 
WORKERS' COMPENSATION INS1JRANCE CARRlER'S 
(NOT ADmSTOR'S) NA.'vlE A}JD ADDRESS 
Specialty Risk Services 
Post Office Box 16227 
Boise, ID 83715-6227 
DATE OF INJURY OR MANiFESTATION OF OCCUPATIONAL DISEASE 
November 13,2005 
WHEN INJURED, CLAIMANT WAS EARNING AN AVERAGE WEEKLY WAGE 
OF: SI,OOO,OO, PURSUANT TO IDAHO CODE § 72-419 
Claimant slipped at work causing his right arm to immerse in hot oil in a deep fat fryer. 
NATURE OF MEDIC,"-L PROBLEMS ALLEGED AS A RESULT OF ACCIDENT OR OCCUl'ATIONAL DISEASE 
Claimant has been diagnosed with a 3.5% TBSA bum to her right arm up to his elbow and post traumatic stress 
disorder, major depressive disorder, severe anxiety, intermittent nightmares and low stress tolerance. 
\VHAT WORKERS' COMPENSATlON BENEFITS ARE YOU CLAIMlNG AT THIS TIME? 
Medical Treatment; 
TID Benefits; 
PPI Benefits; 
PPD Benefits; and 
Penalties and Attorney Fees for failure to provide benefits 
November 13, 2005/December, 2005 Milt Monte/Todd JermontiDoug Thompson 
HOW NOTICE WAS GIVEN 
ISSUE OR ISSUES INVOLVED 
Medical Treatment; 
TTD Benefits; 
PPI Benefits; 
_XrQJ2,~Il~fI!s,;3!1(L '" 
o ORAL 
Penalties and Attorney Fees for failure to provide benefits 
o WRITTEN o OTHER, PLEASE SPECIFY 
DO YOU BELIEVE THIS CLAJM PRESENTS A NEW QUESTION OF LAW OR A COMPLICATED SET OF FACTS? 0 'r'ES D NO IF so, PLEASE STATE WHY Psychiatric 
NOTICE: COMPLAINTS AGAINST THE INDUSTRIAL SPECIAL INDEMNITY FUND MUST BE IN ACCORDANCE WITH 
IDAHO CODE § 72-334 AND FILED ON FORM I.e. 1002 
lClOOI (Rev, 1/0112004) (COMPLETE OTHER SIDE) Complaint Page 1 of 3 
Appendix 1 
PHYSICIANS VlHO TREATED CLAJM,A.NT (NAME 
Family Care Clinic 
2450 East 25th, Suite C 
Idaho Falls, ID 83404 
Dr. Robert 1. Brock 
2420 East 25th 
Idaho Falls, ID 83404 
Family Resource Center 
3422 South 15th East 
Idaho Falls, ID 83404 
MadIson Memorial Hospital 
450 East Main 
Rexburg, ID 83440 
Dr. Shane Mangrum 
2860 Channing Way, Suite 114 
Idaho Falls, ID 83404 
Dr. Timothy Thurman 
2330 Coronado Street 
Idaho Falls, ID 83404 
University of Utah Hospitals & Clinics 
50 North Medical Drive 
Salt Lake City, UT 84132 
Idaho Department of Health & Welfare 
Division of Behavioral Health 
150 Shoupe Avenue, Suite 17 
Idaho Falls, ID 83402 
Hand Surgical Associates, Inc. 
125 Parker Hill Avenue 
MA 02120-3295 
,VHAT MEDICAL COSTS HAVE YOU INCURRED TO DATE? Unknown 
WRAT MEDICAL COSTS HAS YOUR IF ANY? Unknown WHl\.T MEDICAL COSTS HAVE YOU PAID, IF ANY? Unknown 
I AM INTERESTED IN MEDLHING THIS CLAIM, IF THE OTHER PARTIES AGREE. YEsD NO 
DATE 
NAME AND SOCIAL SECURITY NUMBER OF PARTY 
FILING COMPLAINT 
WAS FILING PARTY DEPENDENT ON DECEASED? 
DYES DNO 
DATE OF DEATH 
OR ATTORNEY 
RELATION TO DECEASED CLAL'VlANT 
DID FILING PARTY LIVE WITH DECEASED AT TIME OF ACCIDEl'<,? 
o YES DNa 
CLAIMANT MUST COMPLETE, SIGN AND DATE THE ATTACHED MEDICAL RELEASE FORM 
CERTIFICATE OF SERVICE 
I hereby certifY that on the of February, 2008, I caused to be served a true and correct copy of the foregoing Complaint upon: 
EMPLOYER'S NAME AND ADDRESS SURETY'S NAME AND ADDRESS 
Texas Roadhouse 
2535 S 25th East 
Ammon, ID 83406 
via: regular U.S. Mail 
Specialty Risk Services 
Post Office Box 16227 
Boise,ID 83715-6227 
via: regular U.S. rv,taiJ 
( 
NOTICE: An Employer or Insurance Company served with a Complaint mnst file an Answer on Form I.C. 1003 with 
the Industrial Commission within 21 days of the date of service as specified on the certificate of mailing to avoid 
default. If no answer is filed, a Default Award may be entered! 
Further information may be obtained from: fudustrial Commission, Judicial Divisien, P.O. Box 83720, Boise, Idaho ~ 
83720-0041 (208) 334-6000. /' ~ 
(COMPLETE MEDICAL RELEASE FORM ON PAGE 3) 
Complaint - Page 2 of 3 
Patient NIjUJ 
Birth Date: _____________ _ 
ddr 
I bereby auth nze ::-----:----:-::--__ --:-_--::,....-:-_--:-_,....-:-____ _ specified: 
T : ___________________________________________ _ 
Insurance ompan)'lThird Party Admini (ralOr/Self Insured Employer!l IF. (heir at/orne)' 
City late Zip ode 
Purp or n d for duj 
(e.&. Worku' 
Inrorm' tion t b di I cd: o t ofHo pitalizati nJ re: __________ _ 
Di harge ummary 
History & Ph sical . am 
on 'ultation Rep rts 
:J Operati e Re rts 
:J Lab 
Pathology 
;.J Radiolog Reports 
Entire Record 
ilier. peci~ _ ___ ___________ ____ _ 
lund r tand that th d' 10 ur may include information relatin g to (cbeck ifappli able): 
AID or HI 
Ps chiatric or Mental Health Information 
o Drug! Icohol Abu lnformation 
I understan iliat the information to b released may include mat rial thai is pr tected b Federal Law (4 FR Part 164) 
and (hat the information rna be subjecllo red' clo ute b the recipient and n longer be protected b the Ii d ral 
regulation. I und rstand iliat this authorization rna be re oked in writing at any time b n tifyino the pri acyofficer, 
e pl that re oking lh authorization won t apply to information alread released in r pon t Ihis auili riation. I 
und r land that the pro ider will n t condition treatment payment enrollment r eligibility for benefi on my igning 
iliis auth rizati n. nle ollter ... ; e revoked, lhi. outltorg,ation ... ilIe.'cpire upon' olulioll o[worke,' oil/pen olioll 
claillL Pro ider, its employees, offie copy ervi contractor and ph ician are h reby released from any legal 
respon ibility r liability for disclo ure r th abo e infonnation to ilie e tent indicated and authorized by me on this form 
and as Ullin d in th olice of Privac, _ ignalure below authorizes release of all inti rmalion spe ifi d in lhi 
authorization. Any questions that 1 ha e regarding di closure may be directed t ilie pri a officer ofLhe Pro 'd r 
specified abo e. 
-;1 
Date 
Dale 
; IIature of Witll Tille Dale 
ompllinl - rage 3 or3 
I 
.... 
X 
X 
X 
Sen.d Original To: Industrial Commission, JudiCi_. ,317 Main Street, Boise, Idaho 83720-6000 IC1003 (Rev. 11.91) 
CLAIM.'1NT'S NAME AND ADDRESS 
Matthew Mazzone 
1512 North Stephens #0 
Idaho Falls, 10 83401 
EMPLOYER'S NAME AND ADDRESS 
Texas Roadhouse 
2535 S. 25th East 
Ammon, 10 83406 
ANSWER TO COMPLAINT 
I.C. NO. 05-012469 
CLAIMANT'S ATIORNEY'S NAME AND ADDRESS 
Stephen Meikle 
Advantage Legal Services 
P.O. Box 51137 
IrlRhn FRIIs In R~40!)-1137 
WORKERS' COMPENSATION INSURANCE CARRIER'S (NOT ADJUSTOR'S) NAME 
AND ADDRESS 
Specialty Risk Services 
P.O. Box 16227 
Boise, 10 83715-6227 
ATTORNEY REPRESENTING EMPLOYER/SURETY (NAME AND ATTORNEY REPRESENTING INDUSTRIAL SPECIAL INDEMNITY FUND (NAME AND 
ADDRESS) ADDRESS) 
ALAi', R. GARDNER. ESQ. 
GARDNER LAW OFFICE, LLC 
PO. BOX 2528 
BOISE. 1083701 
-", rr-i 
.' -. 
X The above-named employer or employer/surety responds to Claimant's Complaint by stating: 
o The Industrial Special Indemnity Fund responds to the Complaint against the ISIF by stating: 
IT IS: (Check One) 
Admitted Denied 
X 
.. 
c; 
1 
C) Ui 
That the accident or occupational exposure alleged in the Complaint:actually m;;ourred on or about the 
i me claimed. 
~. 
~. 
~. 
r 
5. 
h 
r 
That the employer/employee relationship existed. 
That the parties were subject to the provisions of the Idaho Workers' Compensation Act. 
That the condition for which benefits are claimed was caused partly 0 entirely D by an accident 
ising out of and in the course of Claimant's employment. 
N/A 
That, if an occupational disease is alleged, manifestation of such disease is or was due to the nature of 
e employment in which the hazards of such disease actually exist, are characteristic of and peculiar to the 
ade, occupation, process, or employment. 
X 
N/A 
X 
X 
" " .. '.. 
~I 
pf 
That the notice of the accident causing the injury, or notice of the occupational disease, was given to the 
mployer as soon as practical but not later than 60 days after such accident or 70 days of the manifestation 
such occupational disease. 
17 . 
f31 
That, if an occupational disease is alleged, notice of such was given to the employer within five months 
fter the employment had ceased in which it is claimed the disease was contracted. 
That the rate of wages claimed is correct. If denied, state the average weekly wage pursuant to Idaho ~, 
~. ode, Section 72-419: $ ______ _ 
~. 
~ 
That the alleged employer was insured or permissibly self-insured under the Idaho Workers' 
ompensation Act. 
. ~u." ••••. ..•.•• •• M ••• ••••••. 
10. What benefits, if any, do you concede are due Claimant? None beyond previously paid, or being paid. 
/' 
Defendants deny all allegations of the Complaint not admitted herein. 
Defendants deny there is a causal relationship between the injury and the benefits sought by Claimant. 
To the extent Claimant alleges psychological factors, Defendants state that Claimant is unable to relate the psychological 
factors to the injury with the requisite degree of medical certainty, and predominant cause under Section 72-451. 
4. Defendants deny Claimant is entitled to medical treatment beyond that previously paid or being paid. 
5. Defendants deny Claimant is entitled to additional TTD benefits. 
6. Defendants deny Claimant is entitled to any additional PPI benefits. 
7. Defendants deny Claimant is entitled to TPD benefits. 
8. Defendants deny Claimant is entitled to "penalties and attorney fees for failure to provide benefits". 
Under the Commission rules, you have twenty-one (21) days from the date of service of the Complaint to answer the Complaint. A copy 
of your Answer must be mailed to the Commission and a copy must be served on all parties or their attomeys by regular U.S. mail or by 
personal service of process. Unless you deny liability, you should pay immediately the compensation required by law, and not cause 
the 
claimant, as well as yourself, the expense of a hearing. All compensation which is concededly due and accrued should be paid. 
Payments 
due should not be withheld because a Complaint has been filed. Rule III(D}, Judicial Rules of Practice and Procedure under the Idaho 
Workers' Compensation Law, applies. Complaints against the Industrial Special Indemnity Fund must be filed on Form I.C. 1002. 
I AM INTERESTED IN MEDIATING THIS CLAIM, IF THE OTHER PARTIES AGREE. 0 YES 0 NO 
DO YOU BELIEVE THIS CLAIM PRESENTS A NEW QUESTION OF LAW OR A COMPUCATED SET OF FACTS? IF SO, PLEASE STATE: 
Amount of Compensation paid to date 
PPD TID Medical 
PLEASE COMPLETE 
CERTIFICATE OF SERVICE 
I hereby certify that on the 26th day of February 2008, I caused to be served a true and correct copy of the foregoing 
CLAIMANT IA TIORNEY 
NAME AND ADDRESS 
Matthew Mazzone 
CIO Stephen Meikle 
P.O. Box 51137 
Idaho Falls, ID 83405-1137 
EMPLOYER/SURETY 
NAME AND ADDRESS 
Texas Roadhouse 
CIO Specialty Risk Services 
P.O. Box 16227 
Boise,ID 83715-6227 
via o personal service of process 
X regular U.S. mail 
via o 
X 
Answer-Page 2 of 2 
BEFORE THE INDUSTRIAL COMMISSION OF THE STATE OF IDAHO 
MATTHEW MAZZONE, ) 
) 
Claimant, ) 
) 
v. ) 
) 
TEXAS ROADHOUSE, INC., ) 
) 
Employer, ) 
) 
and ) 
) 
HARTFORD INSURANCE COMPANY ) 
OF THE MIDWEST, ) 
) 
Surety, ) 
) 
Defendants. ) 
IC 2005-012469 
FINDINGS OF FACT, 
CONCLUSION OF LAW, 
AND RECOMMENDATION 
INTRODUCTION 
Pursuant to Idaho Code § 72-506, the Idaho Industrial Commission assigned the above-
entitled matter to Referee LaDawn Marsters, who conducted a hearing in Idaho Falls on December 
9, 2010. Claimant, Matthew Mazzone, was present in person and represented by Stephen A. 
Meikle of Idaho Falls. Defendant Employer, Texas Roadhouse, Inc. (Employer), and Defendant 
Surety, the Hartford Insurance Company of the Midwest, were represented by Alan R. Gardner of 
Boise. The parties presented oral and documentary evidence. Post-hearing depositions were taken 
and briefs were later submitted. The matter came under advisement on May 23, 2011. 
ISSUE 
Thes6le issue to be deCided by the Corri:fuissi6n is whether,arid t() \vhat extent, 
Claimant's November 13,2005 injury includes a psychological condition pursuant to Idaho Code 
§ 72-451. All other issues are reserved. 
FINDINGS OF FACT, CONCLUSION OF LAW, AND RECOMMENDATION - 1 
CONTENTIONS OF THE PARTIES 
Claimant contends that he suffers from Post-Traumatic Stress Disorder (PTSD) as a result 
of a severe industrial bum injury he suffered on November 13, 2005, and his subsequent 
treatment which required several weeks of a very painful daily debriding and dressing process. 
He argues that he cannot function due to recurrent nightmares and flashbacks related to his 
ordeal, headaches, and other symptoms, all of which he attributes to PTSD and his industrial 
injury. He relies upon the opinions of Chad Murdock, M.D. and Mary Beth Ostrom, M.D., both 
psychiatrists, to support his claims. 
Defendants counter that Claimant has failed to establish either that his industrial bum 
injury is the predominant cause of his PTSD or that he has proven by clear and convincing 
evidence that he suffers a resultant psychological injury arising out of and in the course of his 
employment. They argue that Claimant has a long history of psychiatric difficulties, that he is 
not a credible witness, and that his symptoms before the industrial accident are not significantly 
different from those he now suffers. Defendants rely upon the opinion of Michael Enright, 
Ph.D., a psychologist, in support of their defense. 
EVIDENCE CONSIDERED 
The record in this matter consists of the following: 
1. The Industrial Commission legal file; 
2. The pre-hearing deposition testimony of Claimant, taken May 22, 2008, and 
admitted into evidence as Defendants' Exhibit 33; 
3. The testimony of Claimant and of Claimant's wife, Randi Mazzone, taken at the 
December 9, 2010 hearing; 
FINDINGS OF FACT, CONCLUSION OF LAW, AND RECOMMENDATION - 2 
4. Claimant's Exhibits A through H and Defendants' Exhibits 1 through 36, 
admitted at the hearing; 
5. The post-hearing deposition testimony of Mary Beth Ostrom, M.D., taken 
December 15,2010; 
6. The post-hearing deposition testimony of Chad Murdock, taken January 17,2011; 
and 
7. The post-hearing deposition testimony of Michael F. Enright, Ph.D., taken 
February 24, 2011. 
MOTIONS TO EXCLUDE 
On December 7, 2010, Defendants filed a Motion to Exclude Exhibit, Or Portions 
Thereof, seeking to exclude from evidence any diagnostic opinion evidence from any person 
other than qualified psychologists and psychiatrists and, specifically, Defendants' Exhibit G. On 
December 8, 2010, Claimant filed Claimant's Motion to Exclude Testimony And/Or Exhibit, 
seeking to exclude from evidence Defendants' Exhibit 34. Both motions were argued at the 
hearing and the Referee took the matters under advisement. The parties' motions are well-taken 
given the array of opinions and qualifications backing them in the record. Both motions are 
overruled; however, to the extent that any individual who is not a psychologist or psychiatrist 
seeks to advance an unqualified diagnostic opinion, such opinion will be given no weight. 
OBJECTIONS 
The following objections are sustained: (Ostrom Dep.): Defendants' objections recorded 
at pages 19,21, and 23; and (Murdock Dep.): Defendants' objections recorded at pages 19,24-
26. All other pending objections are overruled. 
FINDINGS OF FACT, CONCLUSION OF LAW, AND RECOMMENDATION - 3 
After having considered the above evidence and the arguments of the parties, the Referee 
submits the following findings of fact and conclusion of law for review by the Commission. 
FINDINGS OF FACT 
1. Claimant was 34 years of age and residing in Idaho Falls at the time of the 
hearing. On November 13, 2005, he suffered a severe burn when he tripped at work, plunging 
his right forearm into a deep fat fryer. His hand is now symptom-free except that it aches in the 
cold of winter. Claimant's Dep., p. 93. However, Claimant believes he suffers PTSD as a result 
of this injury and subsequent treatment, which he described as an excruciatingly painful 
debriding process that he had to undergo every day for several weeks. His wife confirms that 
Claimant has endured a physically and psychologically painful ordeal, that he has nightmares 
and other symptoms, and that his psychological condition has worsened since his industrial burn 
mJury. 
2. Claimant has a history of psychiatric treatment, including inpatient care and 
medications, for bipolar disorder, depression and anxiety since 200l. He failed to accurately 
report this history when he sought treatment for PTSD. Significantly, although he testified he 
was diagnosed with bipolar disorder when he was 18 or 19, and his medical records in evidence 
confirm that he received treatment and medication for bipolar disorder, anxiety disorder and 
depression well before his burn injury, he only disclosed depression due to bereavement over the 
stillbirth of his daughter. In addition, there are inconsistencies in his subjective reports contained 
within his medical records that are too numerous to be found to be inadvertent errors. The 
Referee finds Claimant is not a reliable historian with respect to his medical history. Therefore, 
where Claimant's testimony differs from the information contained in his medical records, more 
weight is allotted to the information in the records. 
FINDINGS OF FACT, CONCLUSION OF LAW, AND RECOMMENDATION - 4 
3. Claimant returned to work for Employer following his bum injury in March 2006. 
However, he explained, he left that job and moved to Massachusetts because he was 
uncomfortable working in the same environment. The kitchen smells, particularly the odors 
emanating from the four fryers, induced a fear reaction. He tried working up front and just 
working prep hours, but the reaction persisted. He thought he could change his reaction by 
changing his environment. 
4. On arrival in Massachusetts, Claimant took a job in another of Employer's Texas 
Roadhouse restaurants, but soon felt he needed a change, so he left. Thereafter, Claimant took a 
job with Legal Sea Foods, a restaurant which had 12 fryers. At the beginning of that 
employment he felt better because, as he described it, he thought he would. But Claimant soon 
left that job as well, for reasons he attributes to his bum injury. 
5. While Claimant was in Massachusetts, his son was born. His son's cleft palate 
condition and surgeries to correct it have been a significant stressor for Claimant, as have 
financial concerns. 
6. Claimant then returned to Idaho, where he took a job with Ruby River 
Steakhouse. After six months, he left that job due to interpersonal issues. He cited his inability 
to trust; moment to moment he did not know whether someone was going to hurt him. 
7. Subsequently, Claimant took a job as a sprinkler pipe fitter, but that did not work 
out because it was outside his skill set. Next, he was employed refilling printer cartridges, but he 
left that job when he fell off a ladder and got hurt. Claimant cited trust issues with coworkers as 
a reason impacting his departure from both of these jobs, the second one in particular. He 
-" .. 
believed a coworker was supposed to be holding the ladder to prevent him from falling, so after 
he fell, he felt his trust difficulty issues were reinforced. 
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8. Following these jobs, Claimant took various temporary positions working for a 
staffing agency. 
Claimant's Relevant Preinjurv Medical and Psychiatric Care Records 
9. Pharmacy. Claimant has a prescription history at Walgreen's Pharmacy prior to 
November 13, 2005 indicating treatment for sleeplessness, bipolar disorder, anxiety disorder, 
migraines and depression. Beginning in 2001, Claimant received Lorazepam pills, commonly 
prescribed for short-term treatment of severe anxiety and panic attacks, as well as migraines; 
Zoloft anti-depressant pills; Zyprexa pills, commonly prescribed to treat bipolar disorder; 
temazepam pills, commonly prescribed for insomnia; clonazepam pills, commonly prescribed to 
treat seizures and panic disorder, as well as migraines; Topamax pills, commonly prescribed for 
epileptic seizures and migraines; Gabitril pills, commonly prescribed to treat partial epileptic 
seizures and migraines; and Ambien sleep aid pills. Claimant purchased medications from 
Walgreen's sporadically; however, he received an undetermined amount of medications from 
other sources, as well. For instance, he received Zyprexa samples on November 10, 2005 from 
Darin Leslie, PA-C, physician assistant to Robert J. Brock, M.D., psychiatrist. DE 17, p. 276. 
10. Inpatient treatment. From September 26 through 30, 2002, Claimant was 
admitted to Thunderbird Samaritan Hospital in Arizona for treatment of severe psychological 
symptoms. Claimant reported "1 just cannot take it anymore." DE 7, p. 175. During intake, 
Claimant disclosed that he had received counseling and inpatient psychiatric treatment in the past 
when he was 18 or 19 following a break-up. He cited the stillbirth of his daughter in May 2002 
as a causal factor in his current symptomatology, including inability to function because he was 
extremely depressed. Claimant also reported and that he had not slept in the previous 48 hours. 
He had vague suicidal thoughts with a diminished appetite and weight loss of 40 pounds over the 
previous two months. In addition, Claimant reported rageful periods of head-banging. Claimant 
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rated his depression and anxiety each at "10" on a 1-10 scale. On admission, Claimant's 
medications included Zyprexa, Restoril (temazepam), Zoloft and Topomax. His Global 
Assessment of Functioning (GAF) Scale was scored at 35. 1 By the time Claimant was 
discharged, his OAF score had improved to 55.2 His discharge diagnosis was mood disorder, not 
otherwise specified, and his medications on discharge included Zoloft, Klonopin (clonazepam) 
and Zyprexa. Claimant participated in an aftercare program following his discharge. 
11. Emergent and general care. On January 11, 2003, Claimant presented to the 
EIRMC emergency department for evaluation of vague symptomatology. He reported a history 
of bipolar disorder and PTSD and had been out of his prescriptions for Zyprexa, Zoloft and 
Gabitril five days. The attending physician refilled his medications. 
12. Magic Valley Regional Medical Center (MVRMC) records from June 2003 
indicate Claimant has a history of bipolar disorder. They also indicate suspicion of exaggerated 
pain response from Claimant in connection with a headache. Daniel Preucil, M.D. prescribed 
Klonopin, which helped significantly with Claimant's anxiety so he could sleep. Without it, 
Claimant's headaches were apparently waking him up in the middle of the night and making him 
vomit. 
13. In February 2004, Claimant established care in Colorado with Caitlin M. Ahem, 
M.D., in part because he sought medication for his bipolar disorder. He had been unable to 
1 The GAF Scale is a rating of overall psychological functioning on a scale 1-100, with 
100 signifying superior functioning. Diagnostic and Statistics 1Manual of Mental Disorders, 
Fourth Edition, Text Revision (DSM-IV-TR), p. 34. A OAF score between 31 and 40 indicates: 
"Some impairment in reality testing or communication (e.g., speech is at times illogical, obscure, 
or irrelevant) OR major impairment in several areas, such as work or school, family relations, 
judgment, thinking, or mood (e.g., depressed man avoids friends, neg1ects family, and is unable 
to work ... )." Id, (emphasis excluded). 
2 A OAF score of 51-60 indicates: "Moderate symptoms (e.g., flat affect and 
circumstantial speech, occasional panic attacks) OR moderate difficulty in social, occupational, 
or school functioning (e.g., few friends, conflicts with peers or co-workers)." DSAI-IV-TR, p. 34, 
(emphasis excluded). 
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purchase any because he had no insurance. Dr. Ahem's assistant provided Claimant's wife with 
information as to how to find a psychiatrist for Claimant. 
14. In April 2004, Claimant reported insomnia even with Zyprexa. Dr. Ahem 
surmised that his insomnia would improve with better control of his mania and prescribed 
Ambien. 
15. Also in April 2004, Claimant sought treatment for his bipolar disorder and 
insomnia at Health Reach, a Wyoming healthcare service provider, and from Harris Jensen, 
M.D., a psychiatrist. Claimant reported a history of bipolar disorder and recent depression, sleep 
difficulty and mania. Stressors included the memory of his stillborn daughter, his year-old son's 
cleft palate condition requiring several surgeries, and debt. Dr. Jensen diagnosed rapid cycling 
bipolar disorder and prescribed Zyprexa and Depakote. Approximately one week later, Dr. 
Jensen again saw Claimant, noted improvement and continued his medications. 
16. In July 2004, Claimant reported to Dr. Ahem that his headache was worse at night 
and that his depression and mood swings had improved with medication. 
17. On April 6, 2005, Claimant was evaluated at the EIRMC emergency department 
for a headache. He reported a head injury in 1998 for which he underwent a CT imaging scan. 
Another CT scan was performed, returning normal findings. Chart notes that month from three 
subsequent appointments with Tony C. Roisurn, M.D. indicate Claimant continued to have 
difficulty with headache, insomnia, fatigue and other symptoms. 
18. On November 11, 2005, Claimant undenvent a psychiatric evaluation by Mr. 
Leslie at Dr. Brock's office. Claimant was 29 years of age at the time and complaining of manic 
symptoms including sleep deprivation for two weeks (in spite of receiving Ambien a few days 
earlier), difficulty concentrating, and feelings of being overwhelmed. He had lost 18 pounds in 
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three weeks and was having suicidal thoughts, but no intention or plans to act all those thoughts. 
He was also seeing things out of the comers of his eyes that were not there. Claimant described 
a similar episode five years earlier following the stillbirth of his first child, milder than his 
current symptoms, for which he was hospitalized for four days. He also described significant 
current psychosocial stressors including the health of his 2-year-old son, who was experiencing 
an unknown illness and who had also already undergone nine surgeries in his short life to correct 
a cleft palate, as well as his high-stress job as a restaurant manager, at which he worked 70 hours 
per week with only one day off. Mr. Leslie diagnosed adjustment disorder, mixed. Claimant's 
medications included Lithium, clonazepam and Zoloft. He was previously taking Depakote, 
Zyprexa, Topamax, Valium and Wellbutrin. 
19. Mr. Leslie assessed Claimant's GAF score at 55 as compared to a high of 853 for 
the year (55/85). His only source for assessing Claimant's year-high was Claimant's reports, and 
he was apparently unaware of Claimant's history of bipolar disorder and other lingering 
symptoms following his 2001 bereavement event. Mr. Leslie regularly reports his GAF scores in 
terms of "(current assessment )/(high score for the year)." 
Claimant's Industrial Burn Injury and Treatment Records 
20. Two days after his initial evaluation at Dr. Brock's office, on November 13, 2005, 
Claimant suffered his above-described industrial bum injury. A coworker drove him to the 
Eastern Idaho Regional Medical Center emergency room, where his injury was assessed as a 
full-thickness bum. As a result, Claimant was flown to the University of Utah Hospital (UUH) 
3 A GAF score of 81-90 indicates: "Absent or minimal symptoms (e.g., mild anxiety 
before an exam), good functioning in all areas, interested and involved in a wide range of 
activities, socially effective, generally satisfied with life, no more than everyday problems or 
concerns (e.g., an occasional argument with family members)." DSM-IV-TR, p. 34, (emphasis 
excluded). 
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in Salt Lake City where, on November 14, his bum was evaluated as a partial-thickness wound 
running the length of his forearm with no vascular compromise. Claimant's wound was debrided 
and dressed daily. He was given intravenous Fentanyl for pain. 
21. Claimant was discharged from UUH on November 18, 2005. During his four-day 
stay, he received both medical care and counseling. He was noted in a medical evaluation on 
November 15 to have exhibited exaggerated pain behaviors and in a counseling chart note on 
November 17 to have an exaggerated impression of his injury, as well as other mental issues: 
Matthew presented with pressured speech, nonlinear and repetitive in questions, 
and had a difficult time keeping information straight. He seemed to have 
difficulty focusing and was almost grandiose in his impression of his injury. I 
continually had to re-focuss [sic] and redirect him. There were several times that 
I provided information that I know nursing had already provided and he stated 
"no one has told me this before." His wife seems to respond to his spontaneous 
decision making by pulling back and not making any decisions. 
DE 18, p. 298. 
22. Following discharge from UUH, Claimant stayed at a hotel in Salt Lake City 
through at least November 28 in order to receive follow-up wound care, including daily 
debriding and dressing. 
23. On November 23, the attending physician noted Claimant's wound was healing 
well, with the dorsal part of his right hand lagging behind his forearm. Claimant was doing well 
in physical therapy and reported that it was the first day his pain was well-controlled. He was 
taking oxycodone and concerned about running out. 
24. On November 28, Claimant's pain was still well-controlled with oxycodone and 
Ibuprofen. He demonstrated good range of motion and wound-healing and expressed a desire to 
return home to Idaho. 
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25. Claimant followed up at UUH on December 13, 2005. On exam, he exhibited 
hypersensitivity over his healed bums. Claimant had been weaning off his opioid medications, 
and then quit cold turkey two days before this appointment, causing him to develop withdrawal 
symptoms. Also after weaning off his narcotic medication, Claimant began having nightmares 
and flashbacks. He associated the flashbacks with sleep deprivation. Along those lines, 
Claimant reported his problem with falling asleep was "not being able to tum off" DE 18, p. 
318. The counselor at UUH encouraged Claimant to follow up with his psychiatrist (Dr. Brock) 
and counselor in Idaho. 
26. Claimant was treated by Mr. Leslie under the auspices of Dr. Brock several times 
after his injury. According to chart notes, on December 19, 2005 Claimant was healing well 
from his bum. Dr. Brock's notes, like the UUH records, indicate Claimant reported he had 
thrown all of his pre-injury medications away, but he now sought new prescriptions because his 
pain was increasing, he was beginning to have nightmares, and he was feeling more anxious and 
overwhelmed. In a June 9, 2008 letter to Claimant's counsel, Mr. Leslie elaborated on the nature 
of Claimant's symptoms. He recalled that Claimant's nightmares and anxiety were related to 
returning to work, but his arm injury was not a primary concern during any of his post-injury 
visits. Mr. Leslie diagnosed adjustment disorder, mixed, and prescribed Lithium, Zyprexa, 
clonazepam, Lunesta and tramado!. He assessed Claimant's GAF at 55/85, the same level he 
assessed on November 10, 2005. 
27. On January 9, 2006, Mr. Leslie noted that Claimant had recently returned to work, 
with attendant anxiety, worse on Wednesdays when he did inventory. Claimant was sleeping 
better, only taking Lunesta every other night, and his nightmares were improving. Mr. Leslie 
maintained his diagnosis, adjusted Claimant's medications, and assessed an improved GAF of 
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654/85. On January 23,2006, Claimant reported continued improvement. He was feeling better, 
and wanted to try working some full shifts. He was sleeping well without Lunesta. Although he 
had occasional nightmares, he was able to fall back to sleep afterward. Mr. Leslie maintained 
Claimant's diagnosis, adjusted his medication dosages and assessed a further improved GAF of 
28. R. Timothy Thurman, M.D., a hand surgeon, treated Claimant from December 21, 
2005 through May 17,2006. On January 24, 2006, Dr. Thurman released Claimant to gradually 
return to full-duty work, starting January 30, with no restrictions other than to wear a protective 
glove as needed. On February 21, 2006, Claimant indicated he had some swelling in his right 
hand after work, but nevertheless he wished to increase his work schedule. Dr. Thurman 
released Claimant to work 40 hours per week with two consecutive days off. 
29. Claimant maintained his improved GAF of 75/85 following his March 1, 2006 
follow-up with Mr. Leslie. Mr. Leslie noted: 
Has been doing quite well recently. Is back to work 5 days a week now and 
hasn't needed to take a Xanax for the last week. Continues to have some waves 
of anxiety when at work, but has continued to decrease over time. Sleeping 
difficulty following work at times, "can't wind down." Has been taking Lunesta 
for sleep, but not Xanax. 
DE 17, p. 280. Mr. Leslie maintained his diagnosis of adjustment disorder, mixed, and 
discontinued Claimant's Lithium. 
4 A GAF score of 61-70 indicates: "Some mild symptoms (e.g., depressed mood and 
mild insomnia) OR some difficulty in social, occupational, or school functioning (e.g., 
occasional truancy, or theft within the household), but generally functioning pretty well, has 
some meaningful interpersonal relationships." DSM-IV-TR, p. 34, (emphasis excluded). 
5 A GAF score of 71-80 indicates: "If symptoms are present, they are transient and 
expectable reactions to psychosocial stressors (e.g., difficulty concentrating after family 
argument); no more than slight impairment in social, occupational, or school functioning (e.g., 
temporarily falling behind in schoolwork)." DSM-IV-TR, p. 34, (emphasis excluded). 
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30. On March 21, 2006 Claimant reported to Dr. Thurman swelling and some pain 
following long 10-12 hour shifts at work. Claimant requested a new work release to allow him a 
limited-hour day following his 2 days off, which Dr. Thurman issued. 
31. On April 9, 2006, Claimant was treated at the Madison Memorial Hospital 
emergency department after he had a seizure, his second that week. Claimant had no prior 
history of seizures. The treating physician posited the seizures were due to Zyprexa, with 
Claimant's head trauma from several years back possibly playing a part. Claimant's Zyprexa 
and Xanax were replaced with Dilantin and Ativan. 
32. Claimant saw Mr. Leslie for the final time on April 12, 2006. The focus of the 
visit was to assess Claimant's prescriptions in light of two recent medication-related seizures. 
Mr. Leslie noted that Claimant continued to take Lunesta as needed for sleep and that he had 
continued to work without a problem, only taking Ativan at night. Mr. Leslie changed his 
diagnosis to major depressive disorder (recurrent, moderate) and generalized anxiety disorder, 
altered Claimant's medications, and assessed a GAF of 65/85. 
33. Also on April 12, 2006, Claimant saw Dr. Thurman. He reported doing well at 
work and sought release for a normal work schedule with one five-hour day, which Dr. Thurman 
issued. On May 17,2006, Claimant attended his final appointment with Dr. Thurman. Claimant 
continued to experience intermittent burning pain on the dorsum of his right hand but had no 
significant limitations with his return to work. Dr. Thurman opined Claimant had reached 
maximum medical stability and that he had normal wrist motion measurements. He assessed 3% 
permanent partial impairment of the whole person based upon abnormal sensitivity, subjectively 
and on pinwheel testing, as well as skin disfigurement due to pigmentation changes. 
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34. Claimant followed up with a counselor, Bret V. Wixom, L.C.S.W., from January 
17, 2006 through March 10,2006. Mr. Wixom noted that Claimant's anxiety increased with his 
return to work. On January 17, Mr. Wixom 'wrote an open letter recommending that Claimant be 
given two weeks off work to gain better control of his anxiety, but he generally encouraged 
Claimant to increase his time at work while providing desensitization and other coping skills. At 
their last session, Mr. Wixom noted that Claimant had met his treatment goals. 
35. Claimant attended physical therapy with Deb West, P.T., until the beginning of 
February 2006. He failed to appear at, or cancelled, approximately three appointments, then 
ceased attending, so Ms. West eventually discharged him from care. Her treatment notes from 
January 25, 2006 indicate Claimant's bum was healed, with a barely visible scar. Claimant 
commented, "You can hardly see it where they glued it together!" and reported that his condition 
was improving. DE 22, p. 353. 
36. From April through June 2006, Claimant saw Dr. Roisum four times for 
migraines or other headaches and migraine symptoms. In June 2006, Dr. Roisum treated 
Claimant for headache and fatigue. He noted Claimant was moving to New England. In August 
2007, Dr. Roisum treated Claimant for headache, fatigue, neck pain and hyperglycemia, 
providing samples of Ambien and Effexor. In September 2007, Claimant presented with neck 
pain, headache, fatigue and insomnia. Dr. Roisum provided more Effexor samples. 
Claimant's Relevant Post-Injury Medical and Psychiatric Care Records 
37. Pharmacy. Claimant has a prescription history at Walgreen's Phannacy 
following November 13, 2005, indicating treatment for sleeplessness, bipolar disorder, anxiety 
disorder, seizures, and depression. In 2007 and 2008, Claimant received Sonata sleeping aid 
pills; Alprazolam pills, commonly prescribed to treat anxiety disorder and panic attacks; 
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Diazepam pills, commonly prescribed to treat anxiety, nervousness and seizures; Lamictal pills, 
commonly prescribed for epilepsy and bipolar disorder; Lorazepam pills; Seroquel pills, 
commonly prescribed for bipolar disorder and depression; Zyprexa pills; temazepam pills; and 
Lithium pills, commonly prescribed to treat manic episodes associated with bipolar disorder. His 
medical records document additional prescriptions to treat his psychiatric conditions through 
2009. 
38. Emergent and general care. In August 2006, Claimant sought treatment for 
neck and back pain. He reported having a seizure the previous week and taking a recent deep sea 
fishing trip. 
39. In September 2006, Claimant sought treatment for headache and loss of 
consciousness twice during the previous 12 hours. Seizures were suspected. Claimant reported 
his prior bum injury and denied he had suffered a simultaneous head injury. Claimant was 
evaluated by a neurologist who ordered an ambulatory electroencephalogram and a brain MRl, 
both of which returned nonnal results. 
40. In January and February 2007, Claimant sought treatment for cervical pain with 
intennittent left ann paresthesias which persisted even with pain medication. He reported onset 
before his burn injury and that he was told he had an old fracture at C6 after a fall from a horse. 
X-ray imaging showed mild degenerative changes. The attending physician reported, "The 
patient's pain is disproportionate to his exam" and ordered an MRI neck scan, which returned 
normal results. DE 26, p. 395. Chart notes indicate Claimant took a one-month leave of 
absence from work, apparently due to his neck pain. Jeffrey G. Swift, D.C., diagnosed cervical 
apophysitis, cervical headaches with occipital neuralgia and right temporomandibular joint 
syndrome. 
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41. In July 2007, Claimant sought treatment for chronic cervical pain from an urgent 
care facility. He reported he hurt his neck as a teenager when he jumped off a cliff into the 
water, and again as a college student when he rolled his car and got whiplash. 
42. On October 3, 2007, Claimant first sought psychological treatment for what he 
described as PTSD symptoms, through the Department of Health and Welfare Regional 
Behavioral Health Services (Behavioral Health). The Contact Sheet records Claimant's reasons 
for calling: 
Matthew got our phone # out of the phone book. Calling to request help- At end 
of his rope Doesn't know what to do, where to go for help Fell into deep fat 
fryer a couple of years ago $4,000 check for hand & arm "Heads [sic] not 
right" can't sleep at night because of nightmares, phobias - can't work, can't 
leave house - Feels like a failure can't take care of wife & 2 kids & doesn't like 
to ask for help - but has to do something ... [illegible] ... " 
CE E, p. 195. 
43. Also on October 3, Claimant underwent an intake evaluation. He reported 
ongoing symptoms, with onset as of his bum injury, of nightmares, foreshortened sense of the 
future, crying spells, mood instability, anxiety, flashbacks, intrusive memories, sleep problems, 
hypersensitivity and feeling as if his body and psyche are much more fragile. He also reported 
periods of lost time, memory difficulties, hot or cold sensations precipitating his flashbacks, 
severe headaches, visual distortions including "auras or wavy little lines" precipitating his bad 
headaches, difficulty eating fried foods because the smell triggers flashbacks of the smell of 
burning flesh, and resultant marital discord. DE 30, p. 412. Claimant attributed his recent firing 
and other employment problems to PTSD due to the bum injury. He indicated he was hopeless, 
depressed and overwhelmed. In addition, Claimant attributed his sleep difficulties and 
nightmares to the industrial accident: "Since his accident he has difficulty with sleep onset and 
maintenance." Id. He had poor appetite and believed he had lost weight. Other than treatment 
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for childhood hyperactivity and depression following the stillbirth of his daughter, Claimant 
reported no psychiatric or psychological treatment history. 
44. On October 4, 2007, Claimant sought medication from Dr. Roisum because he 
was feeling anxious and hadn't slept in six days. Dr. Roisum called in a Xanax prescription. 
45. On October 5, 2007, Claimant underwent a diagnostic evaluation by a family 
health nurse practitioner at Behavioral Health. Claimant reported no significant psychological 
history. other than that surrounding his stillborn daughter. " ... he reports he's "happy and 
healthy," until two years ago when he had an accident at work." DE 30, p. 420. Claimant went 
on to describe his current symptomatology in detail. The nurse practitioner suspected there may 
be some bipolar-type component to Claimant's condition based on the fact that he reported 
Lithium helped him more than any other drug because it helped him feel stable. She did not 
conduct any psychological testing. She diagnosed PTSD and major depressive disorder 
(recurrent, severe) without psychotic features. 
46. On October 7, 2007, Claimant presented at the MMH emergency department 
complaining of anxiety and PTSD with confusion. Claimant also reported a seizure just prior to 
arrival and that he had recently been to Behavioral Health. The chart note history reports his 
anxiety and PTSD started after Claimant's burn and some head injury. Claimant denied 
depression, insomnia and other symptoms. A CT head scan returned normal results. The 
attending physician diagnosed panic attack. 
47. By October 11, 2007, when Claimant followed up at Behavioral Health, his 
diagnosis was altered to generalized anxiety disorder, PTSD and memory loss. By October 18, 
tension headaches secondary to stress disorder was added. Another head CT returned normal 
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results. On December 10, 2007 Claimant reported another seizure, precipitated this time by a 
sulphur taste. 
48. Claimant telephoned Dr. Roisum's office once more in 2007 and saw him once 
more in 2008. The chart notes do not indicate Claimant was experiencing any psychological or 
sleep disturbance symptoms on either occasion. 
49. Claimant treated at Behavioral Health through January 2009, recelvmg 
medications and therapy. Depression over Claimant's inability to function at work and provide 
for his family is a dominant theme to the sparse and sometimes illegible chart notes. Sleep 
disturbance is sometimes mentioned, not always involving nightmares. The subject matter of 
Claimant's nightmares is rarely addressed. Claimant reported on diagnostic evaluation that he 
had awakened in the night asking for someone to get him out of the hot. On October 11, 2007, 
he discussed his nightmares in detail, specifically relating them to his bum injury. He also 
reported episodes of blacking out, explaining that they are preceded by thoughts of the bum 
injury. On October 30, 2007, he reported that his flashbacks were triggered by cooking smells. 
On November 8, 2007, Claimant began feeling anxious about the upcoming second anniversary 
of his bum injury. On February 21, 2008, he reported that his flashbacks were triggered both by 
cooking smells and by turning on the gas fireplace. 
50. Claimant received additional psychological treatment from Mary Beth Ostrom, 
M.D., a psychiatrist, and Jessica Waldren, L.C.P.C., beginning in 2009. Records associated with 
treatment from those providers are not in evidence. 
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51. Inpatient. On May 1, 2008, Claimant called Behavioral Health, feeling suicidal. 
Thereafter, he took an accidental6 overdose in an attempt to control his symptoms and was 
subsequently hospitalized. Claimant identified stress and PTSD as his main issues on discharge 
on May 12, 2008. There is no indication that Claimant ever disclosed his extensive 
psychological treatment history in connection with this episode 
DISCUSSION AND FURTHER FINDINGS 
52. The provisions of the Idaho Workers' Compensation Law are to be liberally 
construed in favor ofthe employee. Haldiman v. American Fine Foods, 117 Idaho 955, 956, 793 
P .2d 187, 188 (1990). The humane purposes which it serves leave no room for narrow, technical 
construction. Ogden v. Thompson, 128 Idaho 87, 88,910 P.2d 759, 760 (1996). Facts, however, 
need not be construed liberally in favor of the worker when evidence is conflicting. Aldrich v. 
Lamb-Weston. Inc., 122 Idaho 361, 363, 834 P.2d 878,880 (1992). 
Idaho Code § 72-451 Psychological Accidents and Injuries 
53. In 1994, the Idaho State Legislature adopted Idaho Code § 72-451, treating the 
compensability of certain types of psychological injuries. Generally, the statute recognizes the 
compensability of so called "physical/mental" and "mental/physical" injuries, yet forecloses 
claims for "mental/mental" injuries. The instant case posits a "physical/mental" injury. 
Compensable psychological claims, because of their subjectivity, must meet certain elements to 
be recognized. Specifically, the statute provides: 
Psychological accidents and injuries. - - Psychological injuries, disorders or 
conditions shall not be compensated under this title, unless the following 
conditions are met: 
6 According to Dr. Enright, Claimant's medical records document he ingested 80 Xanax 
pills, which should be considered a suicide attempt. However, Claimant's treatment records at 
Behavioral Health ultimately do not endorse that conclusion. 
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(1) Such injuries of any kind or nature emanating from the workplace shall be 
compensated only if caused by an accident and physical injury as defined in 
section 72-102(18)(a) through 18(c), Idaho Code, or only if accompanying an 
occupational disease with resultant physical injury, except that a psychological 
mishap or event may constitute an accident where (i) it results in resultant 
physical injury so long as the psychological mishap or event meets the other 
criteria of this section, and (ii) it is readily recognized and identifiable as having 
occurred in the workplace, and (iii) it must be the product of a sudden and 
extraordinary event; and 
(2) No compensation shall be paid for such injuries arising from conditions 
generally inherent in every working situation or from personnel related action 
including, but not limited to, disciplinary action, changes in duty, job evaluation 
or employment termination; and 
(3) Such accident and injury must be the predominant cause as compared to all 
other causes combined of any consequence for which benefits are claimed under 
this section; and 
(4) Where psychological causes or injuries are recognized by this section, such 
causes or injuries must exist in a real and objective sense; and 
(5) Any permanent impairment or permanent disability for psychological injury 
recognizable under the Idaho workers' compensation law must be based on a 
condition sufficient to constitute a diagnosis using the terminology and criteria of 
the American psychiatric association's diagnostic and statistics manual of mental 
disorders, third edition revised, or any successor manual promulgated by the 
American psychiatric association, and must be made by a psychologist, or 
psychiatrist duly licensed to practice in the jurisdiction in which treatment in 
rendered, and 
(6) Clear and convincing evidence that the psychological injuries arose out of 
and in the course of the employment from an accident or occupational disease as 
contemplated in this section is required. 
Nothing herein shall be construed as allowing compensation for psychological 
injuries from psychological causes without accompanying physical injury. 
This section shall apply to accidents and injuries occurring on or after July 1, 
1994, and to causes of action for benefits accruing on or after July 1, 1994, 
notwithstanding that the original worker's compensation claim may have occurred 
prior to July 1, 1994. 
ld., (emphases added). 
54. Disputed elements. Of the six required elements enumerated in Idaho Code 
§ 72-451, nvo are particularly disputed by the parties herein, and a third is obviously implicated 
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by the facts of this case and findings reached herein. The first is whether Claimant's industrial 
burn injury is the predominant cause of his psychological condition. 
55. Idaho Code § 72-451(3) does not present a "but for" standard of causation. The 
Commission described the proof necessary to establish a predominant cause in Smith, 2009 IIC 
0179.1. : 
Id 
Under the predominant cause standard, it is not sufficient that the industrial injury 
be merely the proverbial "straw that breaks the camel's back." Although an 
employer takes an employee as he is, in determining the predominant cause of a 
psychological condition, the contribution of all of the employee's pre-accident 
factors must be weighed against the contribution of the industrial accident. To be 
the predominant cause, the work injury must be a greater cause of the 
psychological condition than all other causes combined. Thus, if a percentage of 
contribution were assigned to each and every factor which collectively produce a 
claimant's psychological condition, the contribution of the industrial accident 
must be more than 50% of the total of all of the causes. Against this standard, the 
evidence, including expert testimony, produced by the parties must be evaluated. 
56. The second issue in dispute is whether Claimant has proven by clear and 
convincing evidence that the psychological injury arose out of and in the course of employment 
from an accident or occupational disease. The "clear and convincing" standard is defined in 
Luttrell v. Cleanvater County Sheriff's Office, 140 Idaho 581 97 P.3d 448 (2004) as "a degree of 
proof greater than a mere preponderance." 
57. The third issue is whether the evidence in the record is sufficient to establish that 
Claimant has a condition constituting a DSM-IV-TR diagnosis made by a qualified psychologist 
or psychiatrist. 
58. All three disputed issues turn on expert opinion evidence regarding Claimant's 
post-industrial injury psychological condition. Proper evaluation of the effect of Claimant's 
preexisting bipolar disorder, anxiety and depression on his post-injury condition is necessary to 
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the first two determinations; proper evaluation of Claimant's current condition is necessary to the 
third. 
Expert Opinion Evidence 
59. Three experts provided opinions in this case. Drs. Murdock and Ostrom, two of 
Claimant's treating psychiatrists, and Dr. Enright, a psychologist providing an independent 
medical evaluation at Defendants' request, are all qualified to assess psychological conditions. 
Their knowledge of Claimant and their positions are summarized below. 
60. Claimant alleges he sustained PTSD as a result of his bum injury. The DSM-JV-
TR sets forth diab'llOstic criteria for PTSD: 
DSM-IV Criteria for Posttraumatic Stress Disorder 
A. The person has been exposed to a traumatic event in which both of the following have 
been present: 
(1) the person experienced, witnessed, or was confronted with an event or events that 
involved actual or threatened death or serious injury, or a threat to the physical integrity 
of self or others (2) the person's response involved intense fear, helplessness, or horror. 
Note: In children, this may be expressed instead by disorganized or agitated behavior. 
B. The traumatic event is persistently reexperienced in one (or more) of the following 
ways: 
(1) recurrent and intrusive distressing recollections of the event, including images, 
thoughts, or perceptions. Note: In young children, repetitive play may occur in which 
themes or aspects of the trauma are expressed. 
(2) recurrent distressing dreams of the event. Note: In children, there may be frightening 
dreams without recognizable content. (3) acting or feeling as if the traumatic event were 
recurring (includes a sense of reliving the experience, illusions, hallucinations, and 
dissociative flashback episodes, including those that occur upon awakening or when 
intoxicated). Note: In young children, trauma-specific reenactment may occur. 
(4) intense psychological distress at exposure to internal or external cues that symbolize 
or resemble an aspect of the traumatic event. 
(5) physiological reactivity on exposure to internal or external cues that symbolize or 
resemble an aspect of the traumatic event. 
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C. Persistent avoidance of stimuli associated with the trauma and numbing of general 
responsiveness (not present before the trauma), as indicated by three (or more) of the 
following: 
(1) efforts to avoid thoughts, feelings, or conversations associated with the trauma 
(2) efforts to avoid activities, places, or people that arouse recollections of the trauma 
(3) inability to recall an important aspect of the trauma 
(4) markedly diminished interest or participation in significant activities 
(5) feeling of detachment or estrangement from others 
(6) restricted range of affect (e.g., unable to have loving feelings) 
(7) sense of a foreshortened future (e.g., does not expect to have a career, marriage, 
children, or a normal life span) 
D. Persistent symptoms of increased arousal (not present before the trauma), as 
indicated by two ( or more) of the following: 
(1) difficulty falling or staying asleep (2) irritability or outbursts of anger (3) difficulty 
concentrating (4) hypervigilance (5) exaggerated startle response 
E. Duration of the disturbance (symptoms in Criteria B, C, and D) is more than one 
month. 
F. The disturbance causes clinically significant distress or impairment III social, 
occupational, or other important areas of functioning. 
Spec~fj; if: Acute: if duration of symptoms is less than 3 months Chronic: if duration of 
symptoms is 3 months or more 
SpecifY if: With Delayed Onset: if onset of symptoms IS at least 6 months after the 
stressor 
Jd. at pp. 467-468 (emphasis added). In addition, the DSM-JV-TR provides that malingering 
should be ruled out in situations implicating secondary gain motivations. Jd. at p. 467. 
61. Dr. Murdock. Dr. Murdock treated Claimant as an outpatient at Behavioral 
Health once or twice a month, sometimes skipping a month, from October 2007 through January 
2009. His treatment goal was to manage Claimant's symptoms with medications. As of the date 
of his deposition, Dr. Murdock had not reviewed any of Claimant's prior records and he did not 
perform an intake evaluation or psychological testing. He relied upon the intake assessments 
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prepared by two other Behavioral Health employees and Claimant's in-person statements in 
developing his diagnosis and treatment plan. 
62. The intake assessments Dr. Murdock relied upon indicate Claimant incorrectly 
reported no history of psychological disorders other than a period of depression following the 
stillbirth of his daughter. In addition, on intake Claimant reported he was having "PTSD" 
symptoms as a result of his industrial bum injury and other problems related to employment 
difficulties and debt. The record holds no evidence of a prior PTSD diagnosis, but it does 
indicate that Claimant had previously sought treatment for what he reported as "PTSD" 
symptoms in 2003. Dr. Murdock was unaware of any of this history. There is no evidence that 
Dr. Murdock made any attempt to rule out malingering or to confirm the PTSD diagnosis which 
apparently originated with Claimant. 
63. Against this background, Dr. Murdock diagnosed PTSD and major depression 
(severe). As well, he noted Claimant had a history of complex partial seizures and that 
additional conditions should be ruled out, including bipolar disorder, dissociative disorder and 
anxiety disorder. It is unclear what, if anything, he did to follow up on ruling out these 
conditions. In the 15 months or so that he treated Claimant, Dr. Murdock never diagnosed 
bipolar disorder, although several other psychiatrists did, including Dr. Ostrom. 
64. Dr. Murdock recalled Claimant reporting symptoms consistent with PTSD such 
as sleep disturbances, including nightmares in which he would act out, thrash around or sleep 
walk; flashbacks in which he relived different aspects of his trauma; and feelings of 
hopelessness and being a failure. Dr. Murdock did not record the subject matter of Claimant's 
nightmares, but he did detail Claimant's employment difficulties and his firings from two recent 
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jobs. He relied upon the notes of Vicki Meacham, L.C.S.W., a social worker at Behavioral 
Health, which detailed Claimant's nightmares as work-related. 
65. Dr. Murdock was unaware that Claimant had a history of sleep disturbances, 
suicidal ideations, and feeling overwhelmed with life that preexisted his bum injury. He did not 
document which, if any, DSM-IV-TR symptoms of persistent increased arousal Claimant 
exhibited, and the evidence in the record indicates only one possible qualifying symptom 
in-itability or outbursts of anger - while the criteria requires two or more. Claimant's 
preexisting sleep difficulties and difficulty concentrating would likely disqualify any similar 
post-bum symptoms from satisfying the criteria, and there is no evidence that Dr. Murdock 
observed any occasion when Claimant was hypervigilant or exhibited an exaggerated staIile 
response. 
66. Dr. Murdock placed a great deal of weight on Claimant's trouble going back to 
restaurant work because he was sensitive to deep fat fryer smells and restaurants generally make 
him severely aIlXious and distressed. However, it is unknown whether Dr. Murdock considered 
the employment problems also presented by Claimant's general trust issues or other 
psychopathology, or the fact that Claimant left his last restaurant job at Ruby River Steakhouse 
for reasons unrelated to fryer smells, or anyihing else clearly related to his bum injury. 
67. Dr. Murdock also relied on Claimant's reports that his symptoms worsened in 
October 2008, in anticipation of the second anniversary of his bum. The DSM-IV-TR criteria, 
readily available through the Internet and other sources, clearly states that PTSD sufferers may 
dread the anniversary of their inciting event. However, there is no indication in Claimant's 
records that he had a similar reaction at the first anniversary of his bum. Although he obtained 
treatment for his medication-related seizures and other conditions in June, August and 
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September 2006, he did not report any nightmares, flashbacks or other PTSD-like symptoms 
until October 2007. Dr. Murdock described Claimant as " ... a person that was, I think, pretty 
open in sharing his distress. I mean, he wasn't a guy that kind of hid his frustration about all of 
this." Murdock Dep., p. 26. Had Claimant been experiencing PTSD symptoms, he likely would 
have reported them. He did not report such symptoms, so he likely was not experiencing any. 
68. Dr. Murdock's assumption that Claimant was experiencing symptoms all along, 
since the bum injury, is not supported by the evidence in the record. Although the DSlvf-IV-TR 
provides that PTSD symptom onset may be delayed, Dr. Murdock did not diagnose delayed-
onset PTSD. And, while Claimant's medical records indicate he had some nightmares and 
flashbacks before 2007, they do not establish he had sufficient symptoms for a PTSD diagnosis. 
Further, neither Mr. Leslie nor Mr. Wixom, each of whom treated Claimant following the bum 
injury, diagnosed PTSD. 
69. Dr. Murdock conceded that Claimant's treatment records related to his bum 
injury, which he had not seen, would be the most detailed documentation of Claimant's actual 
experiences during his care and recovery. Nevertheless, he did not review these records to 
determine whether the injury and treatment were sufficient to trigger PTSD. Instead, he relied 
on the reports, two years after the injury, of Claimant and his wife. 
70. Dr. Murdock reasoned that Claimant had prior difficulties following the stillbirth 
of his daughter, but that he was still functional. After the bum, Dr. Murdock opined, Claimant 
was significantly less functional. However, there is significant evidence in the record not 
considered by Dr. Murdock that indicates Claimant had significant preexisting psychological 
difficulties impacting his ability to function. Mr. Leslie's chart note history from November 10, 
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2005 indicates Claimant was in crisis, similar to the one following the stillbirth of his daughter, 
just three days before his bum: 
29-year old male who complains of manic symptoms including sleep deprivation, 
difficulty concentrating, feeling overwhelmed with life and current situation. 
Describes significant psychosocial stressors including 2-year old son who is 
currently hospitalized with unknown illness. Son also has a cleft lip and palate, 
has gone through 9 surgeries so far. Also describes a very high stress job as a 
restaurant manager, working 70 hours/week with one day off. In the last two 
weeks has has [sic] very little to no sleep whatsoever. Having difficulty thinking, 
seeing things out of the comers of his eyes that aren't there. Went to Emergency 
Department three days ago, was given Ambien for sleep, which was not helpful. 
Has had recurrent suicidal ideation, but not plans and not intention. Describes 
similar episode approximately 5 years ago following stillbirth of first child. Was 
hospitalized for 4 days ... 
DE 17, p. 275. He did not know that Mr. Leslie had assigned a GAF score of 55/85 at this visit, 
or that Claimant had improved that score to 75/85 during his recovery, and to 65/85 by his last 
visit with Mr. Leslie on April 12,2006. 
71. Dr. Murdock's opinion fails to account for the effects of Claimant's significant 
preexisting psychiatric history. He failed to follow-up on a bipolar disorder diagnosis. He 
diagnosed PTSD without confirming symptoms sufficient to establish that diagnosis under the 
DSA1-IV-TR. 
72. Dr. Murdock's opinion lacks foundation and is insufficient to establish a DSM-
IV-TR diagnosis of PTSD. Further, because it does not accurately account for Claimant's prior 
psychological history, it lacks credibility to the extent it posits Claimant's industrial bum injury 
was more significant than any other factor in the development of PTSD or any other 
psychological condition, or that Claimant suffered a psychological injury arising out of and in 
the course of his employment. 
73. Dr. Ostrom. Dr. Ostrom is the medical director at Behavioral Health. She 
provided Claimant with inpatient treatment in 2008 for 10-12 days, for depression, PTSD, 
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suicidal ideation and medical problems; in 2010 for increased depression symptoms, including 
suicidal ideations preventing him from working at his janitorial job; and, on four follow-up 
visits, she treated Claimant on an out-patient basis. However, there is no documentation in the 
record of Dr. Ostrom's care. 
74. Dr. Ostrom did not review Claimant's prior medical records, other than those 
from Behavioral Health.7 Neither did she conduct, nor was she aware of, any psychological 
testing. Dr. Ostrom did not formally assess Claimant's condition on her initial treatment, 
accepting the already-established diagnoses by Dr. Murdock and Dr. Layman, including PTSD. 
As of the date of her deposition, Dr. Ostrom believed Claimant's only psychological history 
involved his bereavement and depression over his stillborn child. She believed Claimant was 
first diagnosed with bipolar disorder in 2010. 
75. Similar to Dr. Murdock, Dr. Ostrom diagnosed PTSD based upon the history of 
Claimant's industrial bum injury and his reports of subsequent intrusive recollections, frequent 
nightmares related to the bum event, changes in his affect, and the daily impact of these 
symptoms on his ability to function. She opined that Claimant's PTSD was caused by his bum 
injury because his symptom onset occurred after that event and, further, because his symptom 
triggers are associated with it Dr. Ostrom further opined that Claimant's PTSD is permanent 
because his symptoms have persisted since the injury despite treatment 
76. There is no evidence in the record that Dr. Ostrom ever confirmed DSM-IV-TR 
criteria for PTSD in reaching her diagnosis. Further, like Dr. Murdock, Dr. Ostrom was 
unaware that Claimant's first PTSD symptom reports were made in fall 2007 or that his GAF 
7 Dr. Ostrom also references records from "Dr. Layman." It is assumed she is referring to 
Howard Layman, M.D., a psychiatrist treating patients at Behavioral Health and other locations 
in the Idaho Falls area. There are no records in evidence obviously prepared by or under the 
supervision of Dr. Layman, so it is unclear exactly to which records, in addition to the 
Behavioral Health records in evidence (if any), Dr. Ostrom refers. 
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score actually improved following his burn injury. This information would have likely had a 
significant impact on Dr. Ostrom's opinion since she relied, in part, on Claimant's OAF score in 
8 . her assessment. Ostrom Dep., p. 30. 
77. Dr. Ostrom admitted that she would need to see Claimant's pnor mental 
healthcare records to determine the effect his preexisting mental health condition has on his 
post-bum injury mental condition. As a result, because she did not review these records, Dr. 
Ostrom's opinions as to any change in Claimant's psychological condition post-bum injury lack 
foundation and have been excluded from evidence. This exclusion is academic, since Dr. 
Ostrom ultimately declined to opine that Claimant's bum injury was a more predominant factor 
than his preexisting psychological condition in his development of PTSD anyway: 
In my opinion, Matthew's Post Traumatic Stress Disorder is related to his 
accident, however, his Bipolar Disorder type I is not. Matthew's pre-existing 
issues with mood instability may have predisposed him to be more likely to 
develop Post Traumatic Stress Disorder symptoms. However, I am unable to 
quantifY any percentages of impairment due to either diagnosis. 
CE H, p. 244. Dr. Ostrom elaborated on her inability to quantify the causal factors leading to 
Claimant's PTSD at her deposition: 
It's very hard in someone who has multiple psychiatric issues to determine how 
those are interacting with one another in terms of the severity of the illness. So it 
is unclear or I don't feel I can apportion a percentage. If Matthew didn't have 
bipolar disorder, would his PTSD be as severe as it is? But, clearly, he did have 
the injury and he had a marked decline of function after the injury. 
Ostrom Dep., p. 22. Dr. Ostrom is speaking, above, in terms of severity of the condition as 
opposed to the relative significance of onset contributors. However, her testimony, read together 
8 There is no evidence in the record of the specific OAF score Dr. Ostrom assessed. 
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with her letter, establish that she is unable to separate the effects of Claimant's preexisting 
conditions from the effects of his burn injury on the persistence of his PTSD symptoms. 
78. Dr. Ostrom did opine that Claimant's PTSD is entirely responsible for his 
inability to return to work in a restaurant; however, this is a "damages" question which cannot 
be reached unless the Claimant first establishes that his burn injury is the predominant cause of 
his PTSD. Further, Dr. Ostrom was apparently unaware that Claimant left his last restaurant job 
due to trust issues which are not obviously related to his burn injury experience, given his 
history of anxiety. 
79. The Referee finds Dr. Ostrom's testimony lacks proper foundation and fails to 
establish that Claimant carries a DSA1-IV-TR diagnosis of PTSD, that his bum injury is the 
predominant factor contributing to any of his current psychological conditions, or that he 
sustained any psychological condition arising out of and in the course of his employment. 
80. The experts proffered by Claimant failed to render adequate evidence to support 
his prima facie case. Dr. Enright, proffered by Defendants, provides further evidence 
establishing that Claimant has failed to meet his burden of proof in this case. 
81. Dr. Enright. Dr. Enright, a clinical psychologist, is also licensed as an advanced 
practice nurse in the state of Wyoming. As such, unlike most psychologists, he has knowledge 
and experience prescribing medications to treat psychiatric conditions. In preparing his IME 
opinions, Dr. Enright evaluated Claimant on tw09 separate dates: February 26,2008 and July 29, 
2009. He ultimately determined that Claimant does not exhibit the criteria for a clinical 
diagnosis of PTSD and, further, that he has somatization tendencies, ongoing life stresses, a 
9 The second evaluation was originally scheduled for May 26, 2009. On this date, 
Dr. Enright saw Claimant briefly before Claimant abruptly left, explaining that he needed to 
attend his son's kindergarten graduation. 
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long-standing psychiatric disorder, and unmet dependency needs that account for the symptoms 
he attributes to the industrial injury. 
82. On their first visit, Dr. Enright interviewed Claimant and administered 
psychological testing. IO He also reviewed certain of Claimant's medical records related to his 
2005 bum injury, and subsequent treatment for that and other conditions through October 2007. 
These medical records informed Dr. Enright of Claimant's bum injury, prescription history, 
anxiety on returning to work, medication-related seizures, sleep problems, treatment at Madison 
Memorial Hospital in October 2007 for anxiety and PTSD, and medical record evidence that 
Claimant may have exhibited exaggerated pain behaviors at UUH, among other things. 
83. During the interview, Dr. Enright noted inconsistencies in Claimant's responses: 
Mr. Mazzone often gave contradictory information, changed the facts included in 
his answers, was evasive and defensive from time to time. His answers were 
vague on occasion and quite specific and clear regarding historical facts on other 
occaSIOns. 
DE 32, p. 452. Jessica Waldron, L.C.P.C., a counselor who saw Claimant in May 2009 and for 
an undetermined number of visits thereafter, believes this type of observation indicates Dr. 
Enright is biased against Claimant. The Referee disagrees. There is no evidence that Dr. 
Enright falsely reported or otherwise distorted his impressions of Claimant in his report or at his 
deposition. Further, Dr. Enright's report provides multiple specific examples consisting of 
quotes from Claimant to support his above-referenced conclusions. A particularly significant 
example of information provided by Claimant which is contradictory is his assertion that all of 
his symptoms are new since the bum injury: 
Wnen asked what his current symptoms were following the accident, he reported 
that he had pain in his hand, that he suffers from seizures, that he suffers from 
10 Dr. Enright administered the Depression Screening Questionnaire, Patient Rated 
Anxiety Scale, Clinician-Administered PTSD Scale (modified form) and Mental Status 
Examination. 
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"tension headaches," that he has numerous mental health problems consisting of 
"being anxious and depressed, crying bouts, can't keep a job, nightmares on a 
religious basis from this." He went on to state that he had none of these problems 
prior to his accident. 
DE 32, p. 455. While there is no evidence in the record that Claimant suffered from hand pain 
or seizures prior to his bum injury, there is significant evidence of a long preexisting history of 
headache pain, anxiety, depression, work difficulties and sleep problems. 
84. Dr. Enright also noted that when he recounted his bum injury, Claimant was 
vague about the details, but was very specific about other facts, such as the size of the fryer and 
the temperature of the grease. In Dr. Enright's experience, PTSD patients remember every 
detail of the inciting event, and Claimant did not present this way: 
A. .. .I've met with him three times and I've attempted to bore down and say, 
"What are the memories? What's going on here?" And I get kind of a vague 
response. I don't really know what it is that when he goes to a counselor now and 
says I'm having a flashback, what is flashing back? 
When I've dealt with the combat veterans and I say - they say I've had a 
flashback, I can say "What flashes back?" And they say, "A flare goes off and 
I'm back in the ground, and I can smell the dirt." They're very specific. And it 
goes across all of the senses; what they hear, what they smell, what they see. 
Mr. Mazzone cannot - I haven't seen any documentation of anything that even 
approximates that. He just says he has a flashback. So beyond the fact that 
something about sizzling bacon caused some kind of emotional distress, I really 
don't know what he's talking about. 
Enright Dep., p. 94. 
Dr. Enright elaborated, responding on cross-examination, on the significance of his 
observations that Claimant only vaguely described his bum injury: 
Q. All right. Now, on page 14 of your first report, on the '08 report, you say that 
your clinician administered PTSD scale did not confim1 the existence of the Post-
Traumatic Stress Disorder, a criteria for making this diagnosis in existence of a 
traumatic event. And then you go on to talk about Mr. Mazzone's description of 
how painful it was in the treatment phase. But it looks like you bypassed the 
actual bum event itself. So my question to you was did you consider the bum 
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event itself where he sticks his hand in a 360 deep-fat fryer as a significant 
traumatic event for purposes of your analysis in your conclusion here? 
A. Well, I'll read the full statement. "When asked to describe the traumatic event 
that was responsible for his current psychological state, the claimant stated, 'I was 
in intensive care. I was getting painful treatment every day. I missed a fraction of 
my life, basically. There was a month or two that I didn't know what happened to 
my life.'" 
So I asked him to describe it. I wasn't considering what the event was. I wanted 
to have him consider tell me what the event was. And he didn't say anything 
about the bum. He told me he was in intensive care, that that was the event. 
A. So he didn't seem to have a memory of it. Once again, Counselor, I've 
interviewed many, many people with post-traumatic symptoms. And in each 
case, they say to me, "This is what I experienced." They don't say, "I was in 
intensive care two days later." They say, "This is what I experienced. This is 
what's bothering me." This man did not do that. 
Id., pp. 118-121. 
85. Claimant's psychological testing results failed to confirm a PTSD diagnosis. Dr. 
Enright explained: 
The claimant's response to the Clinician-Administered PTSD Scale did not 
confirm the existence of Post-Traumatic Stress Disorder. The A criteria for 
making this diagnosis is the existence of a traumatic event. When asked to 
describe the traumatic event that was responsible for his current psychological 
state, the claimant stated, "I was in Intensive Care - I was getting painful 
treatment every day. I missed a fraction of my life basically. There is a month or 
two that I don't know what happened in my life." The claimant's description of 
nightmares at the frequency of "every night" are of questionable validity and were 
not a re-enactment of any specific painful or traumatic life experience in his past. 
The claimant did not appear to be suffering from hypervigilance, gave no 
confirmation of any startle response and met no other criteria for the diagnosis of 
Post-Traumatic Stress Disorder. 
DE 32, p. 464-465. 
86. Dr. Enright opined that Claimant is overall somatically focused and presents 
himself as a victim. He believed Claimant was making " ... a conscious and willful attempt ... to 
blame all of his difficulties on the industrial accident of November l3, 2005." DE 32, p. 467. 
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He also opined that Claimant's psychiatric condition preexisted his bum injury and that his 
presentation is consistent with" ... malingering in an attempt to avoid adult work responsibilities, 
receive free medical care and have time to pursue his hobbies and parental activities." Id. 
87. Dr. Enright specifically opined that the industrial bum injury of November 13, 
2005 is not the predominant factor contributing to his reported pain and psychiatric symptoms: 
The events of November 13,2005 did not serve as the predominant factor above 
all other factors combined that account for the level of distress experienced by the 
claimant. There are other psychological, cognitive and behavioral factors 
contributing to and impacting Mr. Mazzone's reported pain and psychiatric 
symptoms. These include: a deliberate attempt on his part to attribute all of his 
current physical, emotional and psychological difficulties to the industrial 
accident of November 13 l \ ongoing life stresses; unmet dependency needs and 
somatization tendencies. 
DE 32, pp. 467-468. 
88. Following his second evaluation, for which he reviewed Claimant's medical 
records dating back to 2002 and performed additional testing, II Dr. Enright backed off his 
opinion that Claimant is a malingerer. However, he continued to note inconsistencies between 
Claimant's reports and his medical records including, interestingly, Claimant's report that Dr. 
Murdock had required him to obtain a companion dog, which is not confirmed in Dr. Murdock's 
records. 
89. Dr. Enright again concluded that Claimant does not have PTSD and that his 
industrial bum injury is not the predominant cause of his psychiatric condition, which is the 
result of other psychological, cognitive, behavioral and emotional factors including " ... a 
deliberate attempt on his part to attribute all of his current physical, emotional, and 
psychological difficulties to the industrial accident of November 13, 2005 in the face of 
11 At his second evaluation, Dr. Enright again administered the Depression Screening 
Questionnaire and Patient-Related Anxiety Scale. In addition, he administered the MMPI-2 (2nd 
Ed.), Test of Memory Malingering and Brief Cognitive Status Exam. 
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contradictory medical records, ongomg life stresses, a longstanding psychiatric disorder, 
significant unmet dependency needs, and pervasive somatization tendencies." DE 32, p. 483. 
90. Prior to his deposition, Dr. Enright reviewed the transcripts from the depositions 
of Drs. Murdock and Ostrom, as well as the rest of the exhibits offered into evidence in this 
case. His opinions at his deposition were consistent with those stated in his earlier reports. 
91. Dr. Enright is the only expert who tested Claimant to detennine whether he 
qualified for a clinical diagnosis of PTSD. He is also the only expert who reviewed Claimant's 
medical records related to his bum injury and his prior psychiatric condition. The Referee finds 
Dr. Enright's opinion more credible than those of the other two expert witnesses. 
92. Based upon Dr. Enright's opinion, the Referee finds Claimant does not qualify 
for a diagnosis of PTSD under the DSM-IV-TR, that the November 13, 2005 industrial bum 
injury was not the predominant cause of his current psychological condition, and that Claimant 
did not suffer a psychological injury arising out of and in the course of his employment. 
CONCLUSION OF LAW 
1. Claimant has failed to prove that he is entitled to compensation for a 
psychological injury as a result of the November 13,2005 industrial accident and injury pursuant 
to Idaho Code § 72-451. 
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RECOMl\IENDATION 
Based upon the foregoing Findings of Fact and Conclusion of Law, the Referee 
recommends that the Commission adopt such findings and conclusion as its own and issue an 
appropriate final order. 
DATED this ~ay of July, 2011. 
ATTEST: 
£jUrA C ird:-:lA 
Assistant co~sion Secretary· 
~.IAL r {i 
CERTIFICATE OF SERVICE 
J hereby certify that on the StiJ day of fluffY,Sf , 2011, atrue and correct 
copy of the foregoing FINDINGS OF FACT, ONCLUSIONS OF LAW, AND 
RECOMMENDATION was served by regular United States Mail upon each of the following: 
STEPHEN A MEIKLE 
PO BOX 51137 
IDAHO FALLS ID 83405-1137 
ALAN R GARDNER 
PO BOX 2528 
BOISE ID 83701-2528 
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BEFORE THE INDUSTRIAL COM1VnSSION OF THE STATE OF IDAHO 
MATTHEW MAZZONE, ) 
) 
Claimant, ) 
) 
v. ) 
) 
TEXAS ROADHOUSE, INC., ) 
) 
Employer, ) 
) 
and ) 
) 
HARTFORD INSURANCE COMPANY ) 
OF THE MIDWEST, ) 
) 
Surety, ) 
) 
Defendants. ) 
Ie 2005-012469 
ORDER 
Pursuant to Idaho Code § 72-717, Referee Marsters submitted the record in the 
above-entitled matter, together with her recommended findings of fact and conclusion of law, to 
the members of the Idaho Industrial Conunission for their review. Each of the undersigned 
Conunissioners has reviewed the record and the recommendations of the Referee. The 
Commission concurs with these recommendations. Therefore, the Commission approves, 
confirms, and adopts the Referee's proposed findings of fact and conclusion of law as its mvn. 
Based upon the foregoing reasons, IT IS HEREBY ORDERED that: 
1. Claimant has failed to prove that he is entitled to compensation for a 
psychological injury as a result of the November 13,2005 industrial accident and injury pursuant 
to Idaho Code §72-451. 
2. Pursuant to Idaho Code § 72-718, this decision is final and conclusive as to all 
matters adjudicated. 
ORDER-l 
-rI1 
DATED this 5- day of AlfJUS+ 
ATTEST: 
,201l. 
INDUSTRIAL COMMISSION 
~ 
Thomas P. Baskin, Commissioner 
CERTIFICATE OF SERVICE 
I hereby certify that on the 5-6 day of Kil!{FS+ , 2011, a true and correct 
copy of the foregoing ORDER was served by regular nited States Mail upon each of the 
following: 
STEPHEN A MEIKLE 
POBOX 51137 
IDAHO FALLS ID 83405-1137 
ALAN R GARDNER 
PO BOX 2528 
BOISE ID 83701-2528 
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ADVANTAGE LEGAL SERVICES 
Stephen A. Meikle, Attorney, P.A. 
Idaho State Bar No. 2976 
Idaho Professional Building 
482 Constitution Way - Suite 203 
Post Office Box 51137 
Idaho Falls. Idaho 83405-1137 
Telephone (208) 524-3333 
Attorney for Plaintiff 
BEFORE THE INDUSTRIAL COMMISSION OF THE STATE OF IDAHO 
MATTHEW MAZZONE. 
Claimant, 
VS. 
TEXAS ROADHOUSE, INC., 
Employer, 
and 
HARTFORD INSURANCE COMPANY 
OF THE MIDWEST, 
Surety, 
Defendants. 
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IC No. 2005-012469 
REQUEST FOR REHEARING 
F'i LE D 
COMES NOW, the claimant) Matthew Mazzone, by and through his attorney of record, 
Stephen A. Meikle, and respectfully requests a rehearing as follows: 
1. Claimant provided clear and convincing evidence that his post traumatic stress 
disorderwas causally r~~2 hi. industrial injmy. 
DATED this ~yof August, 2011. 
J 
ADVANTAGE LEGAL SERVICES 
Stephen A. Meikle, Attorney, P.A. 
Idaho State Bar No. 2976 
Idaho Professional Building 
482 Constitution Way - Suite 203 
Post Office Box 51137 
Idaho Falls, Idaho 83405-1137 
Telephone (208) 524-3333 
Attorney for Plaintiff 
BEFORE THE INDUSTRIAL COMMISSION OF THE STATE OF IDAHO 
MATTHEW MAZZONE, 
Claimant, 
vs. 
TEXAS ROADHOUSE, INC., 
Employer, 
and 
HARTFORD INSURANCE COMPANY 
OF THE MIDWEST, 
Surety, 
Defendants. 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
----------------------------) 
IC No. 2005-012469 
REQUEST FOR REHEARING 
COMES NOW, the claimant, Matthew Mazzone, by and through his attorney of record, 
Stephen A. Meikle, and respectfully requests a rehearing as follows: 
1. Claimant provided clear and convincing evidence that his post traumatic stress 
disorder was causally related to his industrial injury. 
DATED this ~Of August, 2011. 
CERTIFICATE OF~SERVICE 
1 j 
"'~{;~j 
I HEREBY CERTIFY That on August:/I " 2011, I served a true copy of the foregoing 
document on the attorney(s)/person(s) listed below by mailing, with the correct postage thereon, 
or by causing the same to be hand delivered. 
Attorney(s)/Person(s) served: 
Industrial Commission 
P.O. Box 83720 
Boise, ID 83720-0041 
Fax No. (208) 334-5145 
Matthew Mazzone 
312 Melbourne Drive 
Idaho Falls, ID 83401 
Alan R. Gardner 
Gardner & Breen 
P.O. Box 2528 
Boise,ID 83701-2528 
Fax No. (208) 387-3501 
Method of Service: 
Mailing/Fax 
Mailing 
Mailng/Fax 
Legal Assistant 
ALAN R. GARDNER, ESQ. (ISB No. 2342) 
GARDNER & BREEN 
1410 W. Washington - 83702 
Post Office Box 2528 
Boise, Idaho 83701 
Telephone: (208) 387-0881 
Facsimile: (208) 387-3501 
Attorney for Defendants 
BEFORE THE INDUSTRIAL COMMISSION OF THE STATE OF IDAHO 
MATTHEW MAZZONE, 
Claimant, 
v. 
TEXAS ROADHOUSE, 
Employer, 
and 
HARTFORD INSURANCE 
Surety, 
Defendants. 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
I.C. Case No. 05-012469 
DEFENDANTS' RESPONSE TO 
CLAIMANT'S MOTION TO 
RECONSIDER 
! 
I 
Pursuant to JRP 3(F), Defendants, by and through their attorney, file this response to 
Claimant's Motion to Reconsider. Claimant's motion should be denied because it was not filed 
along with a supportive brief in accordance with JRP 3(F). That rule states in part: 
A motion to reconsider pursuant to Idaho Code § 72-718 shall be 
made within 20 days from the date the final decision is filed and 
shall be supported by a brief filed with the motion. 
JRP 3(F) (2008) (emphasis added). 
DEFENDANTS' RESPONSE TO CLAIMANT'S MOTION TO RECONSIDER 
Accordingly, because Claimant's Motion does not comply with Rule 3(F), Defendants 
respeetfully request that the Commission deny his request for reconsideration. 
DATED this 1 SI day of September, 2011. 
Alan R. Gardner - of the firm 
GARDNER & BREEN 
Attorney for Defendants 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on the 1st day of September, 2011, I caused a true and correct 
copy of the foregoing to be served upon: 
Stephen Meikle 
P.O. Box 51137 
Idaho Falls, ID 83405 
by depositing the same in the United States mail, postage prepaid, addressed to the above-named, 
the last known address as set forth above. 
ALAN R. GARDNER 
DEFENDANTS' RESPONSE TO CLAIMANT'S MOTION TO RECONSIDER 
BEFORE THE INDUSTRIAL COMMISSION OF THE STATE OF IDAHO 
MATTHEW MAZZONE, ) 
) 
Claimant, ) 
) 
v. ) 
) 
TEXAS ROADHOUSE, INC., ) 
) 
Employer, ) 
) 
md ) 
) 
HARTFORD INSURANCE COMPANY ) 
OF THE MIDWEST, ) 
) 
Surety, ) 
) 
Defendants. ) 
IC 2005-012469 
ORDER DENYING 
REQUEST FOR REHEARING 
On August 24, 2011, Claimant filed a timely Request for Rehearing on the issue decided 
III the Industrial Commission's order filed August 5, 2011, in the above referenced case. 
Defendmts filed a response on September 1, 2011. No reply was filed. 
In the underlying decision the Commission concluded that Claimant failed to prove he is 
entitled to compensation for a psychological injury as a result of his November 13, 2005 
industrial accident and injury pursuant to Idaho Code § 72-451. 
Claimant's request for rehearing simply states that "Claimant provided clear and 
convincing evidence that his post traumatic stress disorder was causally related to his industrial 
injury." There is no further explanation and the request is not accompanied by a supporting 
brief. 
ORDER DENYING REQUEST FOR REHEARING - 1 
j 
Defendants argue that Claimant's motion should be denied because it was not filed along 
with a supportive brief in accordance with JRP 3(F). 
Under Idaho Code § 72-718, a decision of the commission, in the absence of fraud, shall 
be final and conclusive as to all matters adjudicated; provided, within twenty (20) days from the 
date of filing the decision any party may move for reconsideration or rehearing of the decision .. 
. and in any such events the decision shall be final upon denial of a motion for rehearing or 
reconsideration or the filing of the decision on rehearing or reconsideration. JRP 3(F) states that 
a motion to reconsider "shall be supported by a brief filed with the motion." 
The Commission may reverse its decision upon a motion for reconsideration, or 
rehearing of the decision in question, based on the arguments presented, or upon its own 
motion, provided that it acts within the time frame established in Idaho Code § 72-718. See, 
Dennis v. School District No. 91, 135 Idaho 94, 15 P.3d 329 (2000) (citing Kindred v. 
Amalgamated Sugar Co., 114 Idaho 284, 756 P.2d 410 (1988)). 
A motion for rehearing must be properly supported by a recitation of the factual findings 
and/or legal conclusions with which the moving party takes issue. However, the Commission is 
not inclined to re-weigh evidence and arguments during reconsideration or rehearing simply 
because the case was not resolved in a party's favor. 
The Commission agrees with Defendants that a motion to reconsider is properly denied if 
it is not supported by a brief filed with the motion as required by JRP 3(F). However, Claimant 
filed a Request for Rehearing, which is not specifically covered by JRP 3(F). 
Regardless, the Commission finds no argument in Claimant's spare motion which would 
cause the Commission to revise its conclusions. The Commission's analysis took into account 
ORDER DENYING REQUEST FOR REHEARING - 2 
all the documentary evidence and testimony. Although Claimant disagrees with the 
Commission's conclusion, the Commission finds the decision is supported by substantial 
evidence in the record and Claimant has presented no persuasive argument to disturb the 
decision. 
Based upon the foregoing reasons, Claimant's Request for Rehearing is DENIED. 
IT IS SO ORDERED. 
DATED this I~f{t daYOf${p~b ,2011. 
INDUSTRIAL COMMISSION 
ORDER DENYING REQUEST FOR REHEARING - 3 
CERTIFICATE OF SERVICE 
I hereby certify that on ~j-(A. day of C;:q/cnt W , 2011, a true and 
correct copy of the foregoing ORDER DENYING REQUEST FOR REHEARING was served 
by regular United States Mail upon each of the following: 
STEPHEN A MEIKLE 
PO BOX 51137 
IDAHO FALLS ID 83405-1137 
ALAN R GARDNER 
PO BOX 2528 
BOISE ID 83701-2528 
ORDER DENYING REQUEST FOR REHEARING - 4 
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1 ~ 
S e , 27, 2011 11: 15 AM 
Stephen A. Meikle 
ADVANTAGE LEGAL SERVICES, P.A. 
Idaho Professional Buildin~ 
482 Constitution Way - SUlte 203 
Post Office Box 51137 
Idaho Falls, Idaho 83405-1137 
Telephone (208) 524-3333 
Attorney for Claimant 
~\ ,0405 D 2 
BEFORE THE INDUSTRIAL COMMISSION 
OF THE STATE OF IDAHO 
MATrnEW MAZZONE, 
Claimant, 
vs. 
TEXAS ROADHOUSE. INC., 
Employer, 
HARTFORD INSURANCE COMPANY 
OF THE MIDWEST, 
Surety, 
Defendants. 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
------------------~----~~) 
I.e. No: 2005-012469 
REQUEST FOR RECONSIDERATION 
OF ORDER DENYING REQUEST 
FOR REHEARING 
COMES NOW, the claimant, Matthew Mazzone, by and through his attorney of record, 
Stephen A. Meikle and respectfully requests reconsideration of the commission's order as 
follows: 
1. Claimant sought rehearing of his case before the Industrial Commission because 
his claim was supported by clear substantial, competent and convincing evidence. 
2. The refereels findings and conclusions were not supported by substantial evidence. 
3. Claimant submits the affidavit of Stephen A. Meikle detailing the expert witness 
testimony which is the foundation of his claim. 
4. Further, claimant submits a brief in support of his request for hearing and 
08/27/2011 TUE 11 20 [TX/RX NO 8804] I4l 002 
Stephen A. Meikle 
ADVANTAGE LEGAL SERVICES, P.A. 
Idaho Professional Building 
482 Constitution Way - Suite 203 
Post Office Box 51137 
Idaho Falls, Idaho 83405-1137 
Telephone (208) 524-3333 
Attorney for Claimant 
BEFORE THE INDUSTRIAL COMMISSION 
OF THE STATE OF IDAHO 
MATTHEW MAZZONE, 
Claimant, 
vs. 
TEXAS ROADHOUSE, INC., 
Employer, 
HARTFORD INSURANCE COMPANY 
OF THE MIDWEST, 
Surety, 
Defendants. 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
----------------------------) 
I.C. No: 2005-012469 
REQUEST FOR RECONSIDERA nON 
OF ORDER DENYING REQUEST 
FOR REHEARING 
COMES NOW, the claimant, Matthew Mazzone, by and through his attorney of record, 
Stephen A. Meikle and respectfully requests reconsideration of the commission's order as 
follows: 
1. Claimant sought rehearing of his case before the Industrial Commission because 
his claim was supported by clear substantial, competent and convincing evidence. 
2. The referee's findings and conclusions were not supported by substantial evidence. 
3. Claimant submits the affidavit of Stephen A. Meikle detailing the expert Witness 
testimony which is the foundation of his claim. 
4. Further, claimant submits a brief in support of his request for hearing and 
reconsideration. 
,~/ 
DATED this';~sePtember, 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY That on September -d1!toll, I served a true copy of the 
foregoing document on the attomey(s)/person(s) listed below by mailing, with the correct postage 
thereon, or by causing the same to be hand delivered. 
Attomey( s )/Person( s) served: 
Industrial Commission 
POBox 83720 
Boise, ID 83720-0041 
Matthew Mazzone 
312 Melbourne Drive 
Idaho Falls, ID 83401 
Alan R. Gardner 
Gardner & Breen 
P.O. Box 2528 
Boise, ID 83701-2528 
Method of Service: 
u.S. Mail! 
u.S. Mail 
S e p. 27. 20 11 1 0 : 59 AM 
Stephen A. Meikle 
ADVANTAGE LEGAL SERVICES, P A. 
Idaho Professional Bui~ 
482 Constitution Way. Smte 203 
Post Office Box 51137 
ldaho Falls, ldalw 83405-1137 
Telephone (208) 524-3333 
Attorney for Clairrumt 
No, 0403 P. 4 
BEFORE THE lNDUSTRlAL COMMISSION 
OF THE STATE OF IDAHO 
MATTItEW MAZZONE. 
C~ 
vs. 
TEXAS ROADHOUSE. INC .• 
Employer, 
HARTFORD lNSURANCE COMPANY 
OF THE MIDWEST, 
Surety. 
Defendants. 
) 
~ ) 
~ ) 
) 
) 
) 
) 
) 
5 ) 
) 
) 
---------~~----~---------) 
I.C. No: 2005-012469 
BRIEF IN SUPPORT OF CLAIMA:NTS 
REQUEST FOR RECONSIDERATION 
OF ORDER DENYING REQUEST 
FOR REHEARING 
COMES NOW, the claimant, Matthew Mazzone, by and through his attorney of record, 
Stephen A. Meikle and submits the following brief in support of his request for reconsideration 
of order denying request for rehearing dated September 16,2011 as follows: 
1. Procedurally the only issue before the referee was causation under Idaho Code 72 .. 
451(3). Impairment and apportionment were rese.rvoo, Hrg Transcript p. 16, L. 2-12. 
2. A clear, convincing and compelling ease was made for caugation under Section 
72451(3). Matthew Mazzone suffered a severe bum in a deep:fat fryer while working for Texas 
Roadhouse, Inc. (hereinafter referred to as TRI) His treatment included extremely painful 
debridement of his wounds. Since that time he began to have recurring nightmares, flashbacks 
Stephen A. Meikle 
ADVANTAGE LEGAL SERVICES, P.A. 
Idaho Professional Building 
482 Constitution Way - Suite 203 
Post Office Box 51137 
Idaho Falls. Idaho 83405-1137 
Telephone (208) 524-3333 
Attorney for Claimant 
BEFORE THE INDUSTRIAL COMMISSION 
OF THE STATE OF IDAHO 
MATTHEW MAZZONE, 
Claimant, 
VS. 
TEXAS ROADHOUSE, INC., 
Employer, 
HARTFORD INSURANCE COMPANY 
OF THE MIDWEST, 
Surety, 
Defendants. 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
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) 
----------------------------) 
I.C. No: 2005-012469 
BRIEF IN SUPPORT OF CLAIMANT'S 
REQUEST FOR RECONSIDERATION 
OF ORDER DENYING REQUEST 
FOR REHEARING 
COMES NOW, the claimant, Matthew Mazzone, by and through his attorney of record, 
Stephen A. Meikle and submits the following brief in support of his request for reconsideration 
of order denying request for rehearing dated September 16, 2011 as follows: 
1. Procedurally the only issue before the referee was causation under Idaho Code 72 .. 
451(3). Impairment and apportionment were reserved. Hrg Transcript p. 16, L. 2-12. 
2. A clear, convincing and compelling case was made for causation under Section 
72-451(3). Matthew Mazzone suffered a severe bum in a deep fat fryer while working for Texas 
Roadhouse, Inc. (hereinafter referred to as TRI) His treatment included extremely painful 
debridement of his wounds. Since that time he began to have lecurring nightmares, flashbacks 
and intrusive memories reliving his accident which produced sleeplessness, anxiety, depression 
and nausea. 
3. His primary treatment providers, two qualified psychiatrists, Dr. Murdock and Dr. 
Ostrum (1) diagnosed Matthew Mazzone with post traumatic stress disorder, anxiety and 
depression; (2) opined that these psychiatric disorders feature burning as a recurring theme and 
directly relate to his bum accident at TRI; and (3) determined that his bum accident was the 
predominate cause of his psychiatric disorder as compared to all other including Matthew 
Mazzone's experience with a stillborn baby. 
4. Matthew Mazzone's PTSD primary symptoms are reoccurring nightmares, 
flashbacks, and intrusive thoughts, resulting in sleeplessness anxiety, depression and nausea. 
The preeminent features of his nightmares, flashbacks, and intrusive memories are of burning 
and trying to escape from it. 
5. The sole witness for the employer, Michael Enright, Ph.D did not ask Matt about 
the content of his nightmares, flashbacks and intrusive thoughts. 
6. Matthew Mazzone's wife testified that his nightmares involved him jumping up, 
running and screaming "I am burning, make it stop." 
7. The nightmares themselves clearly and convincingly manifest burning as the 
predominant source of his terror. He flashes back to his burning at work. His intrusive 
memories are about the accident and it's impact on his family. 
8. Matthew Mazzone's accidental burning is factually, legally, 10gically and 
unmistakably the predominant cause of his PTSD. 
9. The fact that Dr. Ostrum did not have an exact apportionment figure relative to a 
PPI rating, which was not at issue, does not provide competent evidence to support the referee's 
decision. 
DATED this day of September, 2011 
CERTIFICATE OF SERVICE 
/1-(+[----
I HEREBY CERTIFY That on September j<) I, 2011, I served a true copy of the 
foregoing document on the attomey(s)/person(s) listed below by mailing, with the correct postage 
thereon, or by causing the same to be hand delivered. 
Attomey(s)/Person(s) served: 
Industrial Commission 
POBox 83720 
Boise, ID 83720-0041 
Matthew Mazzone 
312 Melbourne Drive 
Idaho Falls, ID 83401 
Alan R. Gardner 
Gardner & Breen 
P.O. Box 2528 
Boise, ID 83701-2528 
Method of Service: 
U.S. Mail J (-Cl'f.. 
U.S. Mail 
U.S. Mail I (ttY-
Legal Assistant 
Sep,27, 2011 11:18AM 
Stephen A. Meikle 
ADVANTAGE LEGAL SERVICES, P.A. 
Idaho Professional Building 
482 Constitution Way - Suite 203 
Post Office Box 51137 
Idrulo Falls. IdmlQ 8J40~-llp7 
Telephone (208) 524-3333 
Attorney for Claimant 
No, 0405 p, 7 
BEFORE TIIE INDUSTRIAL COMMISSION 
OF THE STATE OF IDAHO 
MA1TIIEW MAZZONE, 
Claimant. 
VS. 
TEXAS ROADHOUSE, INC., 
Employer, 
HARTFORD INSURANCE COMP AN'Y 
OF TIIE MIDWEST. 
Surety, 
Defendants. 
STATE OF IDAHO ) 
) SS. 
County of Bonneville ) 
) ) I.e. No: 2005-012469 
) 
) 
) 
) 
) Afl1DA VIT IN SUPPORT OF 
) CLAlMANT'S REQUEST FOR 
) RECONSIDERATION OF ORDER 
) DENYING REQUEST FOR REHEARING 
) 
) 
) 
) 
) 
) 
) 
) 
Affiant, Stephen A. Meikle, being first duly sworn upon oath, deposes and says: 
1. That I am the attorney for the Claimant, Matthew Mazzone. I speak from personal 
knowledge and belief as follows: 
2. Matthew Mazzone was at a cooking station preparing a: fried food order near the 
deep fat fryers. A kitchen staff member left a cleaning bucket in front of the fryers, and as 
Matthew backed up to turn to use the fryer. He tripped on the buck and tried to cafuh himself 
with his right arm which lipped and plunged into the 365 degree:fryer. He was taken to the 
emergency room at Eastern Idaho Regional Medical Center. Tr. p. 33·36 attached hereto. 
08/27/2011 TUE 1120 [TX/RX NO 8804] fit!007 
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Stephen A. Meikle 
ADVANTAGE LEGAL SERVICES, P.A. 
Idaho Professional Building 
482 Constitution Wav - Suite 203 
Post Office Box 511 j 7 
Idaho Falls, Idaho 83405-1137 
Telephone (208) 524-3333 
Attorney for Claimant 
BEFORE THE INDUSTRIAL COMMISSION 
OF THE STATE OF IDAHO 
MATTHEW MAZZONE, 
Claimant, 
vs. 
TEXAS ROADHOUSE, INC., 
Employer, 
HARTFORD INSURANCE COMPANY 
OF THE MIDWEST, 
Surety, 
Defendants. 
) 
) I.C. No: 2005-012469 
) 
) 
) 
) 
) AFFIDAVIT IN SUPPORT OF 
) CLAIMANT'S REQUEST FOR 
) RECONSIDERATION OF ORDER 
) DENYING REQUEST FOR REHEARING 
) 
) 
) 
) 
) 
) 
) 
==~~~~~~--------------) STATE OF IDAHO ) 
) ss. 
County of Bonneville ) 
Affiant, Stephen A. Meikle, being first duly sworn upon oath, deposes and says: 
1. That I am the attorney for the Claimant, Matthew Mazzone. I speak from personal 
knowledge and belief as follows: 
2. Matthew Mazzone was at a cooking station preparing a fried food order near the 
deep fat fryers. A kitchen staff member left a cleaning bucket in front of the fryers, and as 
Matthew backed up to turn to use the fryer. He tripped on the buck and tried to catch himself 
with his right arm which lipped and plunged into the 365 degree fryer. He was taken to the 
emergency room at Eastern Idaho Regional Medical Center. Tr. p. 33-36 attached hereto. 
I 
3. Matthew began to suffer graphic and disturbing nightmares. He described being 
haunted by horrible nightmares ... reliving the accident and falling into hot grease, his skin boiling 
from heat-fire, he and his family being on fire, night tremors, him trying to escape and crying. Tr. 
p. 40, L. 1-25 attached hereto. His nightmares are ever present to this day. Tr. p. 41, L. 2-14 
attached hereto. He experiences repeated night sweats usually requiring him to change his night 
shirt. He reported these recurring nightmares to his medical providers. Tr. p. 41, L. 14-25 
attached hereto. Matthew testified that he typically dreamt before his burn but never really had 
nightmares. Tr. p. 101, L. 13-15 attached hereto. 
4. Matthew gradually returned to work. His arm wounds were still healing and he 
wore protective wear. He felt very uncomfortable at his work, He felt breathless, nervous, sick 
and worried. Tr. p. 42-43 attached hereto. He was so uneasy in the kitchen he often switched to 
front manager to avoid working in the kitchen. \Vhen he smelled the scent of the kitchen he 
experienced fear, nausea and panic. Tr. 43-44 attached hereto. 
5. After Matthew returned home, Matthew's spouse, Randi, observed that it was 
disturbing to watch Matthew sleep because he does not look like he is really sleeping. He is 
1:v.itching and talking. On several nights she woke up to Matthew screaming while he is still 
asleep and he darts out of bed on a dead run like he is trying to get away and runs straight into the 
wall, knocking himself out. When she asked what he was trying to get away from he replied 
"Burning". He screams "make it stop, it hurts, I'm burning." Tr. p. 118, L. 13-25; p. 119, L. 1-10 
attached hereto. 
6. Dr. Chad Murdock is a psychiatrist experienced in treating adults and children 
smce 1981. He was employed by the District Seven State Mental Health Outpatient Center 
where he began treating Matthew in 2008 through 2009. Tr. p. 5, L. 17-25 attached hereto. Dr. 
Murdock's review of chart notes revealed that Matthew (1) being back in the restaurant re-
triggers the smell of burning flesh; (2) having nightmares and screaming "get me out of the hot"; 
(3) having a hard time keeping jobs because of anxiety and stress; (4) feeling worthless because 
he can't keep ajob; (5) continuing nightmares; and (6) worrying about the anniversary of his burn 
with anxiety being at the highest since his son had to go to the bum center of Salt Lake in 2008. 
DM Dep. p. 13, L. 7-25; p. 14, L. 1-25; p. 15, L. 14-16 attached hereto. 
7. Dr. Murdock diagnosed Matthew with post traumatic stress disorder (PTSD) and 
depression. In defining the severity of the PTSD he pointed to Matthew's flashback from the 
smell of burning skin triggered by smells of the restaurant, nightmares springing from fears of 
going back into the fryer, and terrors associated with his debridement at the bum. DM Depo p. 
18, L. 9-25; p. 19, L. 1-13 attached hereto. 
8. In Dr. Murdock's report of December 3,2007, he opined that "Mr. Mazzone's 
current symptoms are a direct result of the trauma he suffered due to his industrial frying accident 
at Texas Roadhouse and the trauma he suffered in the treatment of his severe bums from his 
accident." D}vf Depo Exhibit F, p. 2, Claimants exhibit p. 2 attached hereto. 
9. When Dr. Murdock was asked his opinion as to the predominant, primary 
aggregate cause of all causes causing PTSD, he stated "[T]he bum and their treatment." DM 
Depo p. 20, L. 15-23 attached hereto. 
10. Matthew was assessed, diagnosed and treated for post-traumatic stress disorder 
(PTSD) and severe depression. Dr. Chad Murdock, M.D. confirmed this and opined that 
Matthew did suffer from PTSD and depression. He described the symptoms of the PTSD as the 
nightmares, flashbacks and anxiety and featured burning as the theme or source of origination. 
Based on the direct correlation between the symptoms of the PTSD revolving around burning and 
the accident involving burning, Dr. Murdock determent that Matthew's PTSD was caused by the 
accident and the accident was the predominant cause of Matthew's PTSD. Dr. Murdock testified 
that: 
"Mr. Mazzone's current symptoms are a direct result of the trauma 
he suffered due to the industrial accident at Texas Roadhouse and 
the trauma suffered in the treatment of his severe bum from the 
accident." 
DM dep. p. 21, L. 4-7 attached hereto. Dr. Murdock further opined that the "bums and their 
treatment" in answer to the question "what was the predominant, primary, or greatest cause of all 
causes causing his PTSD?" DM dep. p. 20, L. 7-23 attached hereto. When Dr. Murdock was 
questioned about other potential causes of Matthew's PTSD and in particular Matthew and 
Randi's still born baby, he recalled that it occurred three years prior to the bum accident, 
Matthew had been hospitalized briefly but had actually snapped out of it and had been 
functioning and working. And after considering the possible cause of Matthew's PTSD. Dr. 
Murdock affinnatively agreed that Matthew's injury at TRI with his arm in the deep fat fryer was 
the predominant cause as opposed to all others. Dr. Murdock does not identify any cause for the 
PTSD other than those flowing from Matthew's burn in the deep fat fryer at TRL 
11. Dr. Mary Beth Ostrum, M.D. is a board certified psychiatrist since 1991 and went 
to staff at the EIRMC Behavior Health Center (BHC) in 2006. DO Depo p. 4, Ll 0-25; p. 5, L. 1-
8 attached hereto. 
12. Dr. Ostrum first saw Matthew during a stay at the BHC in 2009 and remember 
him being very depressed and suicidal with issues arising from his post traumatic stress disorder. 
She also treated him on an outpatient basis at the Mental Wellness Center. DO Depo p. 7, L. 12-
22; p. 5, L. 8-21 attached hereto. 
13. Dr. Ostrum testified that subsequent to Matthew's traumatic injury in 2005, he 
exhibited issues with intrusive recollection, request nightmares related to the event and recall of 
the event on a daily basis. DO Depo p. 11, L. 1-10 attached hereto. 
14. Dr. Ostrum opined that the cause of Matthew's PTSD was the workplace injury 
when he was severely burned based on the symptoms beginning that point in time with intrusive 
memories and nightmares relating to reliving the burn injury. When not medicated, the 
nightmares were reported as nightly and increased daily anxiety. DO Depo p. 13, L. 1-17 
attached hereto. 
15. In her opinion, his PTSD is causally related to his burn accident to a reasonable 
degree of medical certainty. DO Depo p. 15, L. 13-22 attached hereto. Further, Dr. Ostrum 
pertantly opined that Matthew's PTSD was predominately caused by the burn injury. DO Depo 
p. 33, L. 13-25 attached hereto. 
16. Dr. Ostrum case to the same conclusion as did Dr. Murdock regarding Matthew's 
severe bum being the cause of his PTSD "[b]ecause his symptoms began after that point in time 
with the intrusive memories and nightmares and the gradual increasing issues associated with the 
triggers in that environment" with the nightmares relating to Matthew reliving the bum incident. 
DO Dep. p. 12, L. 16-25 attached hereto. 
17. Dr. Enright an IME psychologist for TRI, did not reach the same conclusion as did 
Drs. Murdock and Ostrum but admitted in his deposition that he did not ever ask Matthew what 
his nightmare were about. DE Dep. p. 128,1. 1-11. 
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1 statute to make such commentary I and so VVe vvou!d move 
2 to exclude it for that reason. 
3 And, and, again, there are not just 
4 Ms. Waldron's, but other items of testimony that 
5 would also qualify for that same, same type of 
6 objection. 
7 REFEREE f>1ARSTERS: Okay. 
8 MR. GARDNER: And I have some objections 
9 independently just to other exhibits 'cause there, 
10 there are some doctors' opinions in there that -- one 
11 earlier one by a Dr. Murdock where he expresses a 
12 commentary as to a causal relationship; and because 
13 of what you'll hear today, I'm objecting on 
14 foundation because there's no indication that 
15 Dr. Murdock knows this man's complete history. 
16 REFEREE MARSTERS: Okay. 
17 MR. GARDNER: And I'll have the same objection 
18 to Dr. Ostrum's report and her testimony at the time. 
19 Right now the report I think would fall under our 
20 Palete (phonetically) case in terms of foundation. 
21 We have no idea what was considered in coming up with 
22 that, with that opinion. 
23 REFEREE f\1ARSTERS: Okay. 
24 MR. GARDNER: And there are, are issues about 
25 that, so. 
5 
REFEREE MARSTERS: Very good. 
2 Mr. f\1eikle. 
3 MR. rYJEIKLE: Thank you, Your Honor. 
4 You know, I, I agree that medical causation has 
5 to be rendered by psychiatrists and psychologists, 
6 qualified. And I agree that Darin Leslie is not such 
7 a person; and, and either is the social worker that 
8 is in the one exhibit I have. 
9 But my motion in reiation to excluding 
10 Mr. Leslie is he, he gives he says I had no 
11 knowledge of the circumstances, and then he goes on 
12 to give an unqualified opinion. So this letter 
13 really is an opinion, and to the extent -- I think we 
14 both agree that, that that kind of thing isn't a --
15 admissible on the issue of causation. 
16 And my other, my other objections are basic 
17 foundation. You got to have personal knowledge of 
8 something to start from something. He starts out to 
9 give an opinion when he said I had no knowledge of 
~o the circumstances and then renders kind of a 
!1 volunteer opinion. 
:2 And we had some other issues with it too. He 
:3 wasn't currently working for the doctor that my 
:4 dient saw, and he has to be working under 
:5 supervision. And I'm not sure how he could have 
7 
1 And I can probably save SOfTIe tiiTle on 
2 tvlr. Leslie's report. Mr. Leslie is a, I think, a 
3 psychological P .A.; and to the extent there are any 
4 opinions he's rendered, I have no problem that those 
5 would be excluded. But I'm offering his testimony; 
6 and I've cailed him as a witness for the reason I 
7 stated earlier, that I felt I would need foundation 
8 testimony of the visit he had with the Claimant. tvly 
9 reason for calling him relates strictly to that 
10 visit--
11 REFEREE MARSTERS: Thank you. 
12 MR. GARDNER: -- what he recorded at that time. 
13 REFEREE MARSTERS: You did -- or you 
14 anticipated what my question was going to be on 
15 there. 
16 MR. GARDNER: Yeah. Yeah. I just 
17 REFEREE tYJARSTERS: About Mr. Leslie. 
18 MR. GARDNER: And so I, I 
19 REFEREE f>1ARSTERS: So I appreciate that. 
20 MR. GARDNER: I'll let him, him address his 
21 motion. I'm not sure I'm following even, even the 
22 logic of it, but we can hear what he has to say. 
23 REFEREE MARSTERS: Okay. So you're finished 
24 with yours? 
25 MR. GARDNER: Yes. 
6 
issued anything without the supervision of a 
2 psychiatric medical doctor. So we think it was an 
3 unauthorized statement. It was -- has no foundation, 
4 no substance; and it, it's not even relevant because 
5 he's not a medical doctor, can't render that. 
6 Now, as to the social worker, she gave more 
7 reasoning points, not so much --
8 REFEREE MARSTERS: And what's her name? 
9 fYJR. MEIKLE: Her name is 
10 REFEREE MARSTERS: Is that Ms. Waldron! 
11 fvlR. MEIKLE: Jessica Walden. 
12 MR. GARDNER: Waldron. 
13 REFEREE MARSTERS: Waldron. Thank you. 
14 MR. MEIKLE: And if you look at that, you, you 
15 can see what she's dOing is questioning just the 
16 reasoning of, of Dr. Enright, the manner in which he 
17 began his evaluation and, you know, and talked about 
18 feeling that it was biased and judgmental from the 
19 get-go. And she was just pointing out that that --
20 just from a reasoning point of view. 
21 She does likewise give an opinion in her letter 
22 as to causation, which she's not qualified to give; 
23 and then that part of the letter would probably be 
24 objectionable. 
25 But the rest was merely her just addressing the 
8 
8ANnRA.1 RFFRF r;.c; R 
MATTHEW MAZZONE v TEXAS 
1 You know, there's salad 
DHOUSE and FORD INS. CO. THE MIDW:;:ST Ie 2005 01246 
nd there's 
.2 appetizer station. And then there's a broii station 
3 where they cook steaks. And so that's what I mean by 
4 position. 
5 Q. Sure. Okay. And it, it was a Sunday? 
6 A. It was a Sunday. 
7 Q. Okay. All right. Continue on. 
8 A. We made it through, though, till -- you 
9 know, it was, it was close to closing time; and I 
10 started letting the employees go take their cigarette 
11 breaks and also do their, their pre-close, which 
12 means they start to clean whatever they can before we 
13 close and really clean what they have to clean. 
14 One of my employees, in doing so, put a bucket 
15 of cleaning water on the floor at the frying position 
16 where there's a series of four fryers, and then I was 
17 actually working in that positiOn that evening whiie 
1 steel. So in a sense an ice skating rink; and 
2 when my giove hit that stainiess steei, my arm just 
3 -- it just went into, to the hot grease. 
4 And it was -- everything really happened really 
5 quick. I pulled my arm out as fast as If I could; 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
and I started screaming. I, I ran to the sink. I 
tried to rinse off whatever I could. It, it hurt so 
bad that I, I couldn't even rinse it. I just kind of 
crawled up under the sink and screamed and cried, and 
the next thing I know I'm being shuffled into an 
employee's car on my way to the hospital. 
Q. Okay. I know it probably escapes words 
and description; but as best you can, can you tell 
how, how it felt? 
A. It's so hard to put words to what a burn 
feels like. I -- it, it hurt so bad that nothing 
17 takes it away. It I mean you can, you can bear a 
18 the employees were taking their, their breaks. 18 broken bone. I've had those. You can -- it, it, it 
19 And I was making some fried items, and I took 19 feels like you're getting -- your skin's just being 
20 some steps backwards. And when I did, I tripped over 20 peeled off with a vegetable peeler. I, I don't know 
21 this bucket, and I tried to do whatever I could not 21 how to --
22 to fall and really hurt myself. 
23 But I did hurt myself. I caught my arm -- or 
22 
23 
Q. 
A. 
Okay. 
It, it's insane. Just there's I 
24 my arm caught this 365-degree grease. I was wearing 24 don't -- there's no words to put to it. 
25 latex gloves, and these fryers are made of stainless 
33 
1 fvlr. Cash or Cash? 
2 
3 
4 
5 
6 
7 
8 
9 
A. 
Q. 
A. 
Q. 
Cash drove me to the hospital. 
Okay. And was he one of your employees? 
Yeah. 
Okay. So he took you over to the Eastern 
Idaho Regional Medical Center; is that right? 
A. Uh-huh. (Affirmative.) 
Q. Do you remember what happened then? 
A. Just little tiny bits and pieces. You 
25 Q. Okay. Was it, was it a -- was it 
34 
remember being on the plane for a brief minute, and 
2 then I remember landing at the, the hospital in Utah. 
3 Then I don't remember anything for days, you know, 
4 days. 
5 Q. Days. Okay. During, during the time you 
6 do remember, were you in a lot of pain I mean? 
7 A. 011, yeah. Unimaginable. 
8 Q. Okay. So how long were you at the 
9 University of Utah? 
10 know, I remember, I remember my wife showing up. I 10 A. I was physically in the hospital for 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
remember talk about how they're going to get me to 11 
Utah. It was pretty bad weather that night, and I 12 
know they, you know, they debated whether they could 13 
get me there in a helicopter. They debated whether 14 
they could drive me in an ambulance, and they debated 15 
whether they were going to fly me there in a plane. 16 
Then I remember kind of they decided that they were 17 
going to fly me in a plane. 18 
So I mean I just remember bits and pieces, you 19 
know, not -- there was no like stringent course of 20 
21 memory by any means. 21 
close to if not a month. 
Q. Okay. Okay. And you were released to go 
from the hospital at some point? 
A. I was released to a, a hotel on the 
hospital property, you know, just right there 'cause 
I had so many -- there were so many processes that 
had to take place through the course of the day, you 
know, that involved home and hospital. 
Q. Okay. So you'd have to return to the 
hospital to dress your wounds? 
A. Well, most of the, the debriding and 
22 
23 
24 
25 
Q. Sure, sure. Did you eventually make it 22 dressing happened at the hotel, but I had really 
to the University of Utah? 
A. Yeah. I mean I remember, remember 
getting to, to the Idaho Falls airport. Then I 
35 
23 
24 
25 
extensive physical therapy at the hospital. ~ 
Q. All right. How long did that take? 
A. The, the physical therapy or the U ~ 
36 
9 of 35 sheets SANDRA J. BEEBE, C.S.R. Page 33 to 36 of 140 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
i6 
17 
18 
19 
20 
21 
22 
23 
24 
25 
2 
3 
4 
5 
6 
7 
8 
9 
!O 
'1 
2 
3 
4 
5 
6 
7 
8 
9 
:0 
1 
.2 
3 
4 
5 
Q. Yeah. The, the dressings. 
A. Well, it was, it was two to three times a 
day. The process was -- it was, it was, it was 
misery. 
Q".,.Descr!be what they did in that process. 
A. Well, I would -- I'd have to take pretty 
extensive amount of pain medication and wait for that 
to start working before we could even begin the 
process, and then my wife would unwrap what was 
previously wrapped. She would take a scrubbing pad, 
and she would have to scrub my skin off my arm 
literally till it bled. 
And then after she was done that, she'd have to 
wash the raw skin with water; and then she would 
apply ointment and rewrap it. And that process was 
two to three times a day. 
Q. 
A. 
Q. 
Okay. And how did that feel? 
It was worse than the burn itseif. 
So how long did that of dressing 
and debriding --
A. That, that process took place well after 
we even came home --
Q. Okay. 
A. -- from Utah. 
37 
into that. But more, more than that, I would object. 
Just prefacing question said do you have any other 
physical symptoms; and I'm not sure we're going to 
qualify a nightmare as a physical symptom. That kind 
of becomes important in the case, so. 
REFEREE t"1ARSTERS: All right. Sustained. 
Q. BY fviR. MEIKLE: Tell us what, what else 
was going on. 
A. Well, there's -- there was a lot that was 
going on. You kno\:,I, the, the medication that I v.Jas 
on -- and when I say "medication", narcotic 
medication. Was on it for a long time and started to 
get sick from that. I mean physically sick. 
And it got to the point where most medications 
make -- most of those medications make people -- you 
know, it, it makes people not -- it takes away pain, 
but it got to the point where it was just -- it, it 
was doing me no good. 
One of the -- I went -- one of the visits down 
at the University, I actually, even though I was 
still in pain, I, I asked to not be on the, the 
medication any longer. 
Q. Matt, did you have any problems sleeping? 
A. Yes. 
Q. Could you describe that? 
39 
2 University of Utah? 
3 A. Well, that's -- the, the physical therapy 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
started probably two weeks after the initial burn, 
and that went on well into a month and a half or even 
a little longer. And then everything shifted to 
Idaho Falls after that point. 
Q. Okay. 
A. I mean we were still making weekly trips 
to, to Utah. 
Q. Were there other physical problems that 
started to arise in addition to the pain that you 
were feeling with regard to your arm being burnt --
and which arm was that? 
A. It was my right arm. 
Q. Okay. Was there -- were there anything 
else going on? 
A. Could you -- I don't understand. 
Q. Oh. Well, I'm just referring to an 
exhibit in the record, a University of Utah note, 
about graphic and disturbing nightmares. So did you 
report to them other symptoms of this, of this 
situation? 
24 MR. GARDNER: I'm going to lodge an objection. 
25 1. That was very leading; but I'm sure we'll get 
1 
2 
3 
4 
5 
6 
7 
8 
9 
H\ 
'v 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
38 
A. Well, you know, If I didn't sleep at all 
really. The, the sleep was -- the sleep that I was 
getting started to, to really be haunted by 
nightmares and even physical nightmares. I would --
I mean I would literally get up; and I would, I would 
do and, and say things. There would be times that I 
wo~ld be so frightened in a nightmare that I would 
get up, and I would literally run myself into a wall. 
Q. What, what were the nightmares? Describe 
them. 
A. Well, you know, they would be my skin 
boiling from heat and fire. You know, they would be, 
you know, me, me and my family being in a fire, the 
house burning. They would even be me repeating the 
accident of falling in hot grease or oil. You know, 
they, they revolved around this burning world 
constantly. 
And, you know, and I -- and, and these 
nightmares and, and horrible, you know, night 
tremors, I would do what I could to try to escape. 
It doesn't. It just -- they're there. 
Q. Did you, did you cry when you had these 
nightmares? 
A. All the time. I still cry. 
Q. To this day are you still having those 
40 
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nightmares? 
room, 
A 
t-\. 
Q. 
Absoiuteiy. I can't sleep in my own 
Explain that. 
A. I, I have a -- my, my wife and I, we were 
watching some TV programs and --
Q. In your bedroom? 
A, Yeah, in our bedroom. And it was a show 
called Supernatural. And this guy got possessed in a 
restaurant, and he actually stuck his hands in a 
fryer. And it's been about two months since I've 
slept in our bedroom. I can't, can't go in there. 
and --
Q. 
A. 
Q. 
Okay. 
I've talked with my doctor about it 
Do you have any sweating that occurs? 
When I wake up in the, the night, I'm 
usually having to change my T-shirt from sweating. 
Q. Do you have any other pain, physical , 
pain, flowing from the nightmares? 
A. Not necessarily, you know -- no. 
Q. Okay. Did you report these nightmares to 
your medical providers? 
A. 
Q. 
I report them all the time. 
Now, you after your therapy, when did 
41 
same place you were hurt. 
A. Oh, it was, it was just -- it was 
uncomfortable. 
Explain. Q. 
A. Well, it was like -- it was, it was, it 
was a mixed variety of, of feelings. It was -- you 
know, one of the feelings was like walking into a 
classroom where you've been teased and picked on your 
whole life; and, you know, another one of the 
feelings was like going into a war zone where you, 
you feel that you're just going to, you're going to 
be just desecrated, you know, physically. 
It was very uncomfortable every, every day. 
You get out of breath and so nervous, and you 
don't -- the, the first feelings are at home where 
you try to think of excuses why you should go to 
work, and then you get yourself there. And then it's 
just a sickness of worry and, and fear while you're 
there and--
Q. So did you do anything to try to keep 
yourself out of the kitchen? 
A. I constantly switched with the front 
house manager to work up front while they worked in 
the, the kitchen. 
Q. Okay. Why was that? 
43 
? 
2 A. After -- I'm sorry. After my burn 
3 therapy? 
4 
5 
6 
Q. 
A. 
Q. 
Yeah. After, after this accident --
Okay. 
how long did it take to get you back 
7 to work? 
8 A. I went back to work approximately -- I'm 
9 really bad with dates, but probably three months 
10 after the, the accident total. I -- I'm, I'm 
11 guessing, but it was probably -- let's see. Let me 
12 think a little more clearly. 
13 
14 
15 
16 
Probably March is when I reengaged and 
gradually starting to --
Q. Okay. Explain that. 
A. Well, you know, I, I was, I was getting 
17 phone caiis a iot from, from my work. You know, when 
18 you coming back? When you coming back? Without, you 
19 know, being pressured Of, you know, necessarily 
20 saying you have to come back, I, I felt very -- I 
21 don't know whether you want to say guilty or very --
22 feeling very necessarily that I, I need to go back. 
23 I went back. I was still -- my, my skin was 
24 
25 
still healing. I had to wear protective garments. 
Q. SO explain how it felt to go back in the 
42 
1 A. Well, I wouldn't have to be in the 
2 kitchen. 
3 Q. How did you feel when you smelt the scent 
4 of the kitchen? 
5 A. Well, I -- it, it makes me repulsed of, 
6 of, of fear. I still to this day can't really smell 
7 cooking grease, and we don't really cook a lot at 
8 home. 
9 Q. Can you go to any restaurants at this 
10 time? 
11 A. 
Q. 
We don't go out to restaurants. 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
Why? 
A. It's, it's just a -- it's a bad place. 
It puts me into a very nauseating, panic situation 
that if, if we try, it, it ends up in -- I get 
angered. You know, it, it'll very quickly turn into 
an argument with my wife, and I get sick to my 
stomach physically. And it just -- it, it doesn't 
happen past the front doors of the restaurant. 
Q. 
A. 
Q. 
Okay. 
You know. 
Right. Now, you're working at -- back at 
23 the Roadhouse, and you're trying to avoid the 
24 kitchen. And can you describe the course of your 
25 work after that? 
44 
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anything like that?" 
2 A. Sure. I have nightmares of other things 
3 besides burns. 
4 
5 
Q. Okay. What such as? 
A. Well, I have nightmares of being left 
6 alone. I have --
7 Q. How long have you had those nightmares? 
8 A. Since my burn. 
9 Q. Okay. How about before that? 
10 A. That I have nightmares of being left 
11 alone since my -- or before my burn? 
12 Q. That's the question. 
13 A. I don't recall really having nightmares 
14 before my burn. I typically dreamt before my burn. 
15 I never really had nightmares. 
16 Q. Do you have dreams that you recall 
17 before, from before? 
18 
19 
A. Dreams that I recall before my burn? 
Q. Yes. 
20 A. No. 
21 Q. Any of the subjects of the dreams? 
22 A. Not necessarily. I mean they were 
23 dreams. 
24 Q. Okay. 
25 A. Just--
101 
1 Q. Is that Legal Sea Food? Is that what 
2 it's called? 
3 A. Yes. 
4 Q. I believe you described it's called Legal 
5 Sea Food because the seafood is legal. Is that the 
6 explanation for it? 
7 A. That's kind of their motto. 
8 Q. Okay. But then you, you didn't do that. 
9 So you came back to Idaho. 
10 A. Correct. 
11 Q. Is that correct? 
12 Then you go to work for another restaurant? 
13 A. Right. 
14 Q. SO you had several restaurants you moved 
15 from since that time? 
i6 A. Yes. 
!7 Q. All right. And when you came back like 
8 the fall of 2007, you, you wind up in a mental health 
9 clinic office; and that's when you started your, your 
~O psychological treatment in, in the fall of 20077 
~1 A. That sounds pretty accurate. 
:2 Q. Okay. And during that same time, you 
:3 started some legal proceedings; is that correct? 
',4 A. That's -- yeah, that's correct. 
S Q. Okay. You actually filed your complaint 
103 
2 
3 
Q. Do you eVer recall having dreams of 
religious experiences? 
A. No. I'm not, not very necessarily a 
4 religious person. 
S Q. Going to I want to come back now. 
6 You, you, if I can understand the chronology correct, 
7 you came back to Boise after the Burn Center. 
8 A. Boise? 
9 Q. I'm sorry. That's where I live, and I'm 
10 getting them confused. 
11 Back to Idaho Falls after the Burn Center; and 
12 you go to work, back to work at the facility; is that 
13 correct? 
14 A. Texas Roadhouse. 
15 Q. Yeah, steakhouse. And you left there. 
16 You were looking for a better environment. So you 
17 moved back to t"'lassachusetts; is that correct? 
18 A. Correct. 
19 Q. And you went to work for the Roadhouse 
20 there? 
21 A. Correct. 
22 Q. And when you left there, because you 
23 didn't think you could handle it, you went to work 
24 for another restaurant. 
25 A. Correct. 
102 
after the first of the year, but you began 
2 communicating with your attorney then because we had 
3 a letter from him about that time. That sound right? 
4 A. That's pretty accurate. 
5 Q. When you were back in Idaho -- or maybe 
6 that was the first time. I'm confused. You were 
7 back and forth to Idaho Falls several times; is that 
8 right? 
9 A. Yes. 
10 Q. !'\nd you would go to EIRMC for a lot of 
11 care for different things, correct? 
12 A. Yeah. I'm generally an accident waiting 
13 to happen. 
14 Q. Okay. Well, before I get to this pOint, 
15 you, you actually had a later accident in 2007 that 
16 was a work injury when you worked for -- I'm not 
17 sure. Was it the cartridge company? 
18 A. Yeah. We, we talked about that. The--
19 Q. When you fell off the ladder? 
20 A. The ladder, right. 
21 Q. You had another injury, didn't you, where 
22 you had an injury with -- I can't remember which 
23 
24 
25 
employer it was -- in 2007 driving a go-kart? 
A. Yeah, I got burnt on a go-kart. 
Q. Okay. Where'd you seek treatment? 
104 
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i doing it and then to redress it. 
2 And he would kind of have to, you know, 
3 mentally check out 'cause it was that intensive of a 
4 situation. 
5 Q. Okay. And then when did you get a 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
chance to dress his wounds after thoU 
A. Yes. They actually taught me how while 
he was still in the hospital. I had nurses that 
assisted me so I learned how to do it, and it was 
something that I had to continue to do. 
lt went from the debriding process where they 
took kind of like a steel bristle brush to scrape off 
all the dead skin to the process where it was just a 
warm soapy washcloth to clean the area. But it was 
still -- the area was still extremely sensitive to 
air or pressure or anything. So you had to be gentle 
but abrasive at the same time to keep the area 
cleaned. 
Q. Sure. So v,hen did you, when did you --
when were you able to take Matt home) 
A. I can't recall the exact date. It was in 
22 December. 
23 Q. Okay. Of? 
24 
25 
2 
3 
A. Of, of '05. It, it was dose to 
Christmas. I know that. It was --
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out 'cause he's just dead nm out of the bed trying 
to get away from things. 
Q. Did he ever tell you what he was trying 
4 to get away from? 
5 A. Burning. Usually when he's screaming, it 
6 is something along the lines of more than just the 
7 cry scream, that it's the -- make it stop, it hurts, 
8 I'm burning. He doesn't really talk to me much about 
9 his nightmares 'cause I can tell it's too upsetting 
to for him. 
11 
12 
13 
14 
15 
16 
17 
18 
i9 
W 
!1 
!2 
Q. All right. Okay. Now, prior to this 
burn injury, Matt had bouts of depression, didn't he? 
A. Yes. 
Q. And he had medicine for that as well? 
A. Yes. 
Q. What was Matt like before the burn? 
A. Matthew's a great guy, but he has 
changed. Before the burn, he was very outgoing and 
friendly. We would have company over to the house. 
We would go out to dinner with friends. He was, you 
know, he was very -- had a very extravert 
personality. 
DliVEST Ie 2005 012469 
2 the things you've witnessed at night or during the 
3 day with Matt with ,egard to his mental condition or 
4 any physical manifestation you have seen. 
5 A. There's a lot of them. 
6 f'1R. GARDNER: Well, I was getting objections to 
7 compound questions. I think that one is pretty 
8 compound as well. 
9 MR. MEIKLE: It, it rubbed off on me. 
10 MR. GARDNER: Probably. 
11 Q. BY MR. MEIKLE: Okay. So tell me about 
12 nighttime in your household. 
13 A. It's stressful. Matthew -- it's 
14 disturbing to see Matthew sleep 'cause he doesn't 
15 even -- it doesn't even look like he's really 
i6 sleeping. You can tell that he's, he's dreaming; and 
17 I, I wouldn't say it's a good dream, having 
18 nightmares, that he's twitching. He's talking to 
19 them. You know, doesn't make sense. 
20 On several occasions I've woken up to him 
21 screaming, and he's still asleep. And several times 
22 he's just darted out of bed on a dead run screaming 
23 like he's trying to get away from something, and it's 
24 obvious he's unaware of where he's at because he's 
25 ran straight into the wall and knocked himself 
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1 of, you know, just to surprise me or make me happy. 
2 He doesn't do those things anymore. 
3 Q. What is life like now for him? 
4 A. Matthew has become very withdrawn. He 
5 hasn't kept up any of his friendships. He doesn't 
6 talk to people. Even at home, he kind of segregates 
7 himself. He spends a lot of time, you know, 
8 reorganizing the garage or, you know, out in the yard 
9 with the dogs or gardening or -- when he is around 
10 the entire family, it's not very interactive .. 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
He's -- he'll watch TV. He's very quiet. 
Q. Did you and him watch a TV show that 
showed someone being burned? 
A. Yes. 
Q. When was that? 
A. Approximately two months ago. 
Q. How did he react to that? 
A. He instantly left the room 'cause we were 
in the bedroom together watching the TV show. He 
hasn't been back in the bedroom. He, he will -- I 
mean he's come in to get clothes. He won't spend any 
time in the bedroom. He's been sleeping on the 
:3 You know, he was caring and warm and fun to be 23 couch. 
!4 around and would always take care of me; and, you 24 Q. How often do you observe or witness his 
t5 know, he would make me fancy dinners I'd never heard 25 sleeping episodes like you've described already 
119 120 
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actual falling in the fryer. June, so the highest it's been since June of '08. 
MR. MEIKLE: Let's just take a little break And then, actually, when his -- so they had to go 
here if you want to take a look at those. Shall we 3 back to Salt Lake City for his son. His son had some 
go off Ihe record for a minute. 4 additional surgery for a fistula. It was done in 
(A discussion was held off the record.) 5 Salt Lake at Primary Children's. So this is November 
6 THE WITNESS: At the very beginning he talks 6 of '08 so this is right around, you know, the time of 
7 about how that being back in the restaurant 7 the anniversary of his situation. The stress of 
8 re-triggers the smell of his burning flesh. So 8 taking his son to Salt Lake and just being back in 
9 that's - and then one of the things he said in the 9 Salt Lake, you know, in a hospital, surgery setting, 
10 first visit to Rachel Adams was he wakes up in the 10 he didn't sleep for three nights. And this is 
11 middle of the night screaming "get me out of the 11 actually -- he is in my office. He says today is the 
12 hot," so that was reliving. 12 anniversary of the I have constant anxiety. 
13 I've got glasses in here somewhere. 13 And then he's very stressed in December 
14 Q. BY MR. MEIKLE: You know when a doctor's 14 '08, and I don't remember --I don't remember how 
15 getting serious when he puts his glasses on. 15 many kids he had, one of the kids got hot tea 
At' 
10 A. 'vVeii, mine are ail handwriilen, no! 16 spined on them and aciuaiiy had to go back to 
17 typed, so I need my glasses to read them. 17 the Burn Center in because ofthis injury. 
18 My first note documents that he's slill 18 And that he's having very high stress due to that, 
19 having nightmares, that he slept -- sleeping only two 19 not sleeping again, out during his sleep 
20 or three hours, then nightmares. Then, you know, 20 again. 
21 waking up exhausted. In that one I don't have the 21 Then Ihe last I saw him in January 
22 details of the nightmares. Let's see, my note 22 '09 at that point he he was -- you know, just at 
23 documents nightmares. Wakes up in the middle of the 23 that one visit he said he was doing better with his 
24 night having vivid dreams. He yells. Thai's my 24 sleep right then, but was easily tired and had a lack 
Fourth one l rea! hard time keeping 
r= yp.-~ ;r="" '6 -
1 Gets easily stressed and anxious. Bad performance. 1 Q. Okay. 
2 Gets fired. Lost two jobs. One --let's see, one 2 A. So there's quite a bit of documentation 
3 was dOing -- so this is other types of work -- 3 about nightmares, but my notes -- you know, I don't 
, 4 cartridge refills and pipefitting for sprinklers. 4 have the documentation of exactly how he described 
I 5 Now that I look at this note, I kind of 5 the content of the nightmares, but the fact that 
I 6 remember this one. Another trigger for him was his II 6 they're frequent is easy to document in my notes. 7 son was going to have surgery. So the issue of a 7 Q. Now, you had diagnosed him with , 8 close family member having -- it was for a cleft 8 posttraumatic stress disorder and depression; is that 
9 palate, and he got really stressed in worrying about 9 right? 
10 dealing with that, talking about how worthless he is i' 10 A. Yes. 
II ;. because he can't keep a job. But just somebody else r ~ 11 Q. Now, to a reasonable medicai certainty, II 
12 having medical procedures stirred things up, his son. 12 was that PTSD and the depression causally related to 
I 13 The next note I've got, again, trouble 13 his injury in the deep fat fryer at Texas Roadhouse? 
14 sleeping, having nightmares again. It's taken him 14 MR. GARDNER: I'm going to -- first of all, 
15 four hours after going to bed before he can fall , 15 it's a leading question. It doesn't give me a chance 
16 asleep. My next note, I need - it says, I need help t 16 to interject, but I am objecting. There's inadequate 
17 sleeping. I'm less depressed but still need help 17 foundation and improper foundation :- very improper 
18 sleeping. I'm worried about November because it's 18 foundation. And the standard used by Mr. Meikle is 
Ar'l the anniversary of my bum. So he's --ihis is ! 19 not ihe standard in this case. I~ 
20 September 3rd of '08 and he's already worrying about ,I 20 Go ahead, Doctor. 
I 21 how much worse it's going to get when it's the 21 THE WlTNESS: Ask me the question again. I 
22 anniversary. 22 Q. BY MR. MEIKLE: Okay. Is the PTSD and 
23 And then we're October of '08, so we're 23 depression causally related •• caused by the 
24 getting now a month before the anniversary and he 24 traumatic injuf\j with the hand in the deep fat fryer // 25 says his anxiety is the highest it's been since last 25 at Texas Roadhouse? 
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1 A. Yes, 1 it would remind him of the -- you know, of the smell 
2 MR. GARDNER: Same objection, I hope my same 2 of his burning flesh, But, you know, from my 
3 objection preceded the answer there. 3 understanding, the debridement process is very 
4 Q. BY MR. MEIKLE: So the PTSD is related 4 painful and they actually have to, you know, give a 
5 to that. Can you tell us why? 5 person a lot of pain medication when they're doing 
6 A. Well, I'm aware that -- I believe it was 6 the debridement because it really is very painful. 
7 something like frye or six years before I saw him, so 7 Q. BY MR. MEIKLE: In the nightmares he 
I 8 at least three years before the Texas Roadhouse, he'd 8 discusses with you, they relate to him burning or 
9 had a -- he'd had a stillbom -- they'd had a 9 trying to get away from the fryer? 
10 stillborn -- he and his wife had had a stillborn 10 A. Getting away from the fryer. 
11 child, and he had been -- you know, he had been 11 MR. GARDNER: Objection, leading. 
12 depressed at that time, had been briefly 12 THE WITNESS: Fears of going back into the 
13 hospitalized, but he reported that he had actually 13 fryer. 
14 snapped out of that and been fine, 14 MR. GARDNER: Doctor, I'm going to ask if you 
15 And, obviously, he hadn't been having I 15 would just hesitate a second after some of Ihese 
'" trouble working or he wouldn't have been working at 11 16 questions because that was an extremely leading 10 17 the Texas Roadhouse. I mean, so, obviously, he was 17 question and I need to lodge that objection, 
18 functioning much better between the time of that !, 18 Go ahead, 
19 earlier, you know, stressful incident and when the 19 THE VVlTNESS: And I would say that he also, 
20 Texas Roadhouse situation happened. 20 you know, discussed some of this stuff with Vickie, 
21 Q. Would you say that the injury at Texas I 21 was doing counseling with him during time I 
22 Roadhouse with his arm in the deep fat fryer was the , 22 was seeing him, And, you know, I'm aware ofthings 
23 predominant cause as opposed to all others •• 23 that he told --I've seen --looked back at her notes 
24 A. Yes. 24 and they talk about stuff too. 
25 Q. •• for his PTSD? 25 II 
"". 
f,1R. ~1EIKLE: NOVI, Vickie .... \'{hich 
~"G~ 18 20 F"'""'" r'h'~ ~ 
1 MR, GARDNER: Wait a minute, Let me get an 1 Vickie? 
2 objection in here. I didn't have a chance. The 2 A. Vickie Mecham, who is one of the social 
3 doctor answered too quickly, 3 workers at the Mental Health Center. 
4 I'm going to object to that. First of 4 Q. You've had a chance to review her 
5 all, it was a leading question. Secondly, once 5 records as well? 
6 again, the doctor's history is, obviously, quite ! 6 A. Yes. 
7 lacking in this man's complete picture and the I 7 Q. Did they change at all your opinions 
8 foundation is inaccurate. i 8 that you had before you reviewed them? I 
9 Q. BY MR. MEIKLE: How would you describe 9 A. No. 
10 the injury as •• the gravity of the injury as to what 10 Q. Do they confirm your opinions? , 
I 11 is causing his PTSD? 11 A. Yes, 
I 12 MR. GARDNER: I'm going to object to this. I 12 Q. Now, I want •• because this is one of 
13 mean, the doctor wasn't there to treat him on that 13 the most important issues in the case, I want to make 
14 injury. He's going to have to rely on the other 14 sure we're clear on it before we leave it. 
I 15 records and they speak for themselves. 15 What was the predominant, primary, or 
16 MR. MEIKLE: Thank you. Thank you, 16 the greatest cause of all causes causing his PTSD? 
17 Q. BY MR. MEIKLE: So how would you 17 MR. GARDNER: I'm going to object again 
18 describe it in terms of magnitude, the injury, as it 18 because that - first, I'm not quite sure the 
19 relates to his PTSD? , 19 question phrases ihe standard correctly, but there is 
20 MR. GARDNER: Same objection. I 20 an inadequate and inaccurate foui1datioo that the 
21 THE WITNESS: He talked about, you know, the 21 doctor has been informed about, and I would make that 
22 -- how terrible it was to go through the debridement 22 objection. But go ahead, Doctor. 
23 process when he was in the burn unit. And he talked I 23 THE WITNESS: The burns and their treatment. , 
Q. BY Mil. MEIKLE: NQW,)Illu developed a _ /- v 24 about in his fiashbacks that one of the issues was 24 
25 being triggered by smells in the restaurant and that 25 you wrote two letters that were in the record and 
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we've marked Exhibit *·F for this deposition. f'm 
going to have you take a look at those. There's one 
in December 2007 where you write, in my opinion, 
Mr. Mazzone's current symptoms are a direct result of 
the trauma he suffered due to the industrial accident 
at Texas Roadhouse and the trauma suffered in the 
treatment of his severe bums from this accident. 
And then you write also that Mr. Mazzone 
needs both medications and intensive psychotherapy to 
promote his recovery. And then you say it's too 
early to say what Mr. Mazzone's prognosis is, and 
then you talked about his •• currently his symptoms 
are very severe and he cannot work, and how well 
he'll be able to function in the future will depend 
on his response to intensive psychotherapy. It will 
take some time to determine the benefits of intensive 
psychotherapy, He's getting some benefits from 
medication, but medication is limited to what he can 
do to help severe trauma. Now, you did write that 
letter? 
A Yes. 
Q. And that is your signature on that? And 
that was your opinion at that time as well? 
A Yes. 
MR. GARDNER: \flje've got 100 many questions 
_ .8-, 
going here, I haven'! had a chance to object. I'm 
going to object again when you ask about opinion that 
it's an inadequate foundation, especially in 2007. 
Q. BY MR. MEIKLE: All right. And then you 
wrote a letter on January 30th as well, and we've got 
that •• it's actually the first page on Exhibit *·F 
for our record today where you talk about what's 
going on with him. So my question to you, you did 
write this letter, and that was your opinion at that 
time? 
A. Yes. 
MR. GARDNER: Wait a minute. We've got two 
questions going again. Mr. Meikle loved to object to 
multiple questions during the hearing in this matter, 
so I'm going to do the same here. 
To the extent he's asking for your 
opinion again and trying to reaffirm it, I'm going to 
object that there's been an inadequate and inaccurate 
foundation laid on this. Go ahead now. 
Q. BY MR. MEIKLE: Okay. So this was your 
impression of Mr. Mazzone at the time you wrote this 
letter? 
A. Yes. 
Q. Okay, Now; since you've wrote these 
letters, you've had a chance to review the records 
i 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
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13 
I 14 
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Ii 16 
i I 17 
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19 
20 
i 1 i 21 
22 
-ilnd the Department of •• State of Idaho Department of 
Health and Welfare's records at the office that you 
worked in? 
A Yes. 
Q. And what, if anything, is your opinion 
about Matt's prognosis from those reviews? 
MR. GARDNER: Object 10 the foundation again. 
THE WITNESS: Well, at the time I last saw 
him in January of '09, you know, he still had a lot 
of depression and anxiety. He at that moment was 
sleeping better, but, you know, in one and two months 
earlier his sleep problems and Ihe nightmares and all 
that had all been stirred back up. So even though he 
was sleeping better at that moment in January '09, 
it's not like he'd had a period of stability over 
time. j think it was just fortunate that things were 
going better at the time of my las! visit with him 
with his sleep. 
Q. With all you know about Matt, your own 
interviews, your own records, the records of the 
that you were working in and the professionals that 
work there, do you have an opinion as to whether 
23 will continue to have this PTSD into the future? 
24 
25 
MR. GARDNER: Same objection. No foundation. 
THE vVITNESS: I think as of January '09 it 
r== -, ,C L, 
1 was clear that he'd had an ongoing struggle from the 
2 time that we met in October '07. So an ongoing 
3 struggle for a year and three or four months. And it 
4 was known at that time that he was already also, you 
5 know, a couple of years out from the injury. So his 
6 struggle had been going on for more like, you know, 
7 three years and several months. 
8 So I think n was clear then that he 
I 9 wasn't one of these fortunate people that had a very 
10 stressful incident and got over it quickly. But I 
11 didn't -- you know, i didn't treat him after that 
12 time so I don't have any official professional view 
13 of what else -- I can't document what else happened. 
14 Q, BY MR. MEIKLE: Sure. Sure. I can 
15 appreciate that. 
16 What kind of medical treatment do you 
17 think •• well, do you have an opinion on what his 
18 medical treatment would include in the future, what 
I 19 you wouid recommend? 
20 MR. GARDNER: Same objection. I think the 
21 doctor has just said that he doesn't real!y know. So 
22 I'm going to indicate there's a lack of foundation 
I 23 and it cal/s for speculation at this point. 
24 THE WITNESS: I mean, I would say that if he 
25 is continuing to have a similar level of diffiCulty, / 
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In my opinion Mr. Mazzone's current symptoms are a dimct result of tf-Je trauma he suffered due to his Industria! 
accidentat Texas Roadhouse and the trauma he suffered in the treatment of his severe burns from this accident. 
Mr. Mazzone needs both medications and intensiVe psychotherapy to promote his recovery. 
It this time it is too early to say what Mr. Mazzone's prognosis is. Currently his symptoms are very severe and he 
can not worK. How he will be able to function In me future vvifl depend on his response to intensive psychotherapy. 
It will take some time to determine the benefits of intensive psycholherapy. He is getting some benefits from 
medication but medication is limited in what it can do to help severe trauma. 
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DEPOSITION OF M}\RY BE:TH OSTROM, M. D. 
BE I T RE:MEMBE RE:D that the deposition of Mary 
Beth Ostrom, M. D. , was taken by the at torney for t he 
claimant a t the office of T& T Reporting, located at 
525 Park P~venue , Suite IE , Idaho Falls , Idah o , before 
,Sandra D. Terrill , Court Reporter and Notary Public , 
in and for the State of Idaho , on Wednesday, December 
15 , 2010 , com~encing at the hour of 10 : 00 a.m ., in the 
above-entitled matter. 
A P P E: A RAN C E S 
For the Claima nt : 
AD~~TAGE LE:GAL SERVI CE: 
BY : STE:PHEN A . HEIKLE 
482 Constitution Way , Suite 203 
Post Office Box 51137 
Idaho Falls , Idaho 83405 - 1137 
( 208) 524 - 3333 
Fo r the Defendants : 
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(The deposition proceeded at 10:15 a.m. 
as follows:) 
Mary 8eth Ostrom, M.D., 
produced as a witness at the instance of the 
claimant, having been fi rst duly sworn, was examined 
and testified as follows: 
EXAMINATION 
BY MR. MEIKLE: 
Q. All right. I think I will begin. 
Doctor, will you state your full name 
and address for the record. 
A. Mary Beth Ostrom, 3645 Woodhaven Lane, 
Idaho Fails, Idaho. 
Q. And could you tell us a little bit about 
your qualifications, your schooling and your degrees. 
A. I am a board certified psychiatrist. I 
attended medical school at University of Texas 
Medical Center in Houston, Texas. Completed my 
residency at Texas Tech University. Became board 
certified first in 1991 and recertified in 2005. 
Q. All right. Tell us a little bit about 
your work history from the point of ypur graduation. 
A. I worked at the State Hospital in 
Blackfoot until 2008 from the time of my residency 
T&T REPORTING - (208) 529-5491 
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, -1 SH~~~p~etio~~~E19~9. ~-1 FA:~er:thing. I put my exhibit~ toget~er and I assumed 
2 In 2002 I applied for privileges and 2 that you would do what you needed to do for your 
3 began working part time at the Behavioral Health 3 case, but I don't see a June '08 injury and I know I 
4 Center at Eastern Idaho Regional Medical Center and 4 don't have the 2010. And in terms of the record, I 
5 became a full-time employee of that facility in 2008. 'i 5 don't think the mental health records were submitted 
6 Q. All right. 6 by you as an exhibit. 
7 A. I'm currently the medical director at 7 Well, I'm not going to waste time, but I 
8 that facility. 8 am going to lodge an objection as to any testimony 
9 Q. Now, you've had an occasion to see and 9 elicited surrounding some of these visits without the 
10 treat a Matthew Mazzone; is that right? 10 foundational evidence from those visits being in 
11 A. Correct. 11 evidence. So go ahead. 
12 Q. There at the hospital or where? I 12 Q. BY MR. MEIKLE: All right. Tell us 
13 A. I have treated Matthew on two I 13 about your first visit with Mr. Mazzone, if you 
14 occasions -- on two occasions as an inpatient, once 14 recall. 
I 15 in 2008 and once in 2010. 15 A. I first saw him during a hospital stay 
16 . And I assumed Matthew's outpatient care i 16 in 2008. At that time he presented in a very 
17 after his second -- or third hospitalization in ~ 17 depressed state, was reporting ongoing issues 
I 18 August or September of 2010 and have seen him since 18 his posttraumatic stress disorder. He had had 
H 19 as an outpatient at the Mental Wellness facility in 19 trouble, in part, I due to his medications and i 20 Idaho Falls. 20 been involved in an auto accident and was 
~ 21 Q. All right. 21 depressed regarding his ability to he was very 
I 22 MR. GARDNER: Stephen, before you get into 22 depressed and suicidal. 
23 that, I may have to lodge an objection too. In terms 23 Q. Do you remember the length of that stay 
i 24 of our record as it exists - and I've looked through 24 or--
I 25 both your exhibits and my exhibits, and I actually do 25 A. I believe it was approximately 10 to 12 
~ P .GE 0 rr== 1:'1'\-", 
1 not find copies of Dr. Ostrum's -- either the clinic 1 days. 
2 notes from the Behavioral Heaith Center or from -- 2 Q. And when's the next time you recall 
3 and I can't find the ER visits or other visits at the 3 visiting with him? i 
4 hospital. Were those made part of the record? 4 A. I would have next seen him in the 
5 MR. MEIKLE: You know, I believe they were, 5 hospitalization this summer in August of 2010. 
6 but J'm just looking right here. They should have 6 Q. Describe that. 
7 been in your Exhibit *-6. 7 A. Mr. Mazzone had been working as a 
I 
I 8 MR. GARDNER: They're not in my Exhibit *-6. 8 janitor and had gradually developed increased issues 9 MR. MEIKLE: Looks like primarily what we 9 with depression again. He had become unable to 
10 have is the Department of Health and Welfare's 10 continue to work, became suicidal, and was admitted 
11 clinical records. , 11 with suicidal ideation. I 
12 MR. GARDNER: I don't believe they were with 12 Q. Was that a lengthy stay, or do you 
13 your exhibits at the hearing either. While you're 13 recall? 
14 looking at that, let me just ask the doctor a quick 14 A. I believe it was, again, approximately 
15 question so I can look through at least the EIRMC 15 ten days. 
16 records. Do you recall what dates that you saw 16 Q. Have you had an occasion to see him 
17 Mr. Mazzone in the hospital? 17 clinically? , 
18 THE WITNESS: I would have treated him in his 18 A. I've seen him as an outpatient since his i 
19 June admission of 2008 and again in August of 201 O. 19 release from the hospital on approximately four 
20 But I don't have specific calendar dates. 20 occasions since that point in time. 
21 MR. GARDNER: Okay. 2008, let's see if it's 21 Q. And what were those concerning? 
22 here. 22 A. They were following up, medication I 23 MR. MEIKLE: The records run through '09. I 23 maintenance and continuing to deal with his 24 MR. GARDNER: The records may run through 24 posttraumatic stress disorder symptoms, which were 
25 '09, but, Stephen, I may not have included 25 worsening over the course of the fall again, and to / 
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1 adjust medications and follow up. 
2 Q. Did you have a chance to look at any 
3 medical records with regard to Dr. Murdock's work 
4 with regard to Mr. Mazzone? 
5 A. I have seen some records from Region 7 
6 Mental Health Center. 
7 Q. Do you recall any other records that you 
8 reviewed? 
9 A. They indicated that Mr. Mazzone had been 
, 10 treated at the Mental Health Center for symptoms of 
11 posttJaumatic stress disorder and primarily 
12 depression. He had had trials of several different 
13 medications and had engaged in some ongoing therapy 
14 with them at one point. 
I 15 Q. Through your contact with Mr. Mazzone, 
'16 both in terms of his hospital stays and outpatient 
17 treatment, as well as your review of his medical 
18 records, did you have an occasion to develop or to 
19 determine a diagnosis with regard to Mr. Mazzone? 
20 A. Mr. Mazzone's current diagnosis is 
21 bipolar --
22 MR. GARDNER: Doctor, just a second. Before 
23 you do that I need to - usually the question is do 
I 24 you have it and your answer is yes, and I get to make 
I 25 an objection -
1 compound question. We've got two diagnoses, so which 
2 one? 
3 Q. BY MR. MEIKLE: How about the PTSD, for 
4 
5 
6 
7 
8 
9 
A. Mr. Mazzone suffered a traumatic injury 
in 2005. He reports subsequent issues with intrusive 
recollections, frequent nightmares related to this 
event, changing in his affective responsiveness, and 
ongoing concerns with the recall of this episode that 
impacts him on a daily basis. 
Q. And you prepared a letter in this 
regard, didn't you? 
A. Correct. 
MR. MEIKLE: I'd like to mark a little 
exhibit. It looks like it was Exhibit *-H in our 
case, but could we go ahead and mark this, make it an 
exhibit. Let's call it Exhibit *-H. 
(Exhibit *-H marked.) 
Q. BY MEIKLE: And before I give this 
to you, you there were two diagnoses, the 
and then the bipolar disorder, type I? 
A. 
23 Q. Could you discuss the bipolar disorder, 
24 type I? 
25 A. Mr. Mazzone presented with a 
~ PAGE 10 ~===~================~ PAGE 12 ==~=====~~=======;; 
1 THE WITNESS: Okay. 
2 MR. GARDNER: - if we could. 
3 THE WITNESS: Okay. 
4 MR. GARDNER: And, once again, before on any 
5 diagnosis I'm going to object that it appears that 
6 this may have been a diagnosis based upon a diagnosis 
7 of others, of a history and a very subjective manner 
, 8 and there's actually no taking into consideration 
9 prior histories alter the diagnosis and the like and 
10 thus it's an unfounded diagnosis. 
11 MR. MEIKLE: That's your objection? Okay. 
12 Q. BY MR. MEIKLE: All right. You do have 
13 an opinion as to his diagnosis? 
14 A. Yes. 
15 Q. And what is that? 
16 MR. GARDNER: Same objection. 
, 17 THE WITNESS: Do I speak now? 
18 Q. BY MR. ME.lKLE: Yes. 
19 A. I believe that Mr. Mazzone has a 
'20 diagnosis of bipolar disorder and posttraumatic 
21 stress disorder. 
22 Q. What makes up that diagnosis? What do 
23 you point to to develop that diagnosis? 
24 A. Do you want me to take -
25 MR. GARDNER: VVhich one? That's kind of a 
1 multiple-year history of recurrent episodes of 
,I 2 depression, but has had periods of Significant 
3 exacerbation at different points in time. He also 
4 describes periods during which he has racing 
5 thoughts, changes in his energy level, ongoing issues 
6 with sleep disturbance suggesting a diagnosis of 
7 bipolar I. 
8 Q. I'm going to hand you what's been marked 
9 as Exhibit *·H to your deposition and have you just 
10 take a little look at that again before I ask any 
11 more questions. 
12 A. Okay. 
13 Q. You've had a chance to review this 
14 document? 
15 A. Uh-huh. 
16 
17 
i 18 
19 
20 
21 
22 
23 
24 
25 
Q. All right. What do you understand the 
cause of the PTSD to be? 
A. I believe it is the injury in his 
workplace where he was burned severely. 
Q. And how do you say·· why do you say 
that? 
A. Because his symptoms began after that 
point in time with the intrusive memories and 
nightmares and the gradual increasing issues 
associated with the triggers in that environment. / 
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1 Q. The nightmares as reported to you by 1 MR. GARDNER: And, again, it only calls for a 
2 Mr. Mazzone, do they relate to reliving the burn , I 2 yes or no answer at this point. 
3 incident? , 3 Q. BY MR. MEIKLE: Have you had a chance to 
i 4 A. Correct. 4 develop an opinion with regard --, 
t 5 Q. How pervasive are these nightmares and 5 A. Yes. 
I 6 recurrences that relate to the PTSD? 6 Q. .- to his permanent impairment? 7 MR. GARDNER: Object to foundation. Go , 7 A. Yes. I ! ' 
, 
8 ahead. 8 Q. And what is that opinion? , 
I 9 THE WITNESS: When unmedicated, the ! t 9 MR. GARDNER: I'm going to object to the 
10 nightmares were a nightly event. Mr. Mazzone has 10 foundation. Calls for speculation. 
11 since been placed on medications that has reduced his 11 Q. BY MR. MEIKLE: You can keep going. I , 
, 12 recall of the nightmares, though I understand' from I 12 A. I believe that it does. 
, 
I 
I 13 his wife he does still exhibit the signs and symptoms 13 Q. And could you describe how that's so. 
14 of experiencing a nightmare, though he no longer 
, 
14 A. At this point Mr. Mazzone has had 
. 15 awakens from them as frequently . ' I 15 symptoms of his posttraumatic stress disorder since , , 
16 He has daily issues with triggers that 16 shortly after the onset of the injury. He's now 
17 prompt small levels of increased anxiety related to , 17 in treatment for an extended period of time, but 
!J 
18 the event. ' 18 continues to have those symptoms. It is increasingly 
I 19 Q. BY MR. MEIKLE: All right. Now, he 19 less likely that they will resolve completely. 
20 reports, and I think you've mentioned before, that 20 Q. To a reasonable medical certainty, does ! 21 he's tried to go back to work in the restaurant 21 he have a diagnosis of posttraumatic stress disorder? 
22 industry. Could you discuss how that worked. 22 A. Yes. 
23 A. He describes it as having worked very -- 23 MR. GARDNER: I'm going to object to the I ! 24 MR. GARDNER: I'm just going to lodge the I , 24 foundation for that and also the question requires a I 25 objection -- and it's mainly to the way the question 25 medical certainty, and I don't know that psychiatry 
= 
= PAGE 14 PAGE 1 6 
, 
1 was worded - that I'm assuming that when you tell us 1 has reached that pOint yet, so ,I think there's no 
2 these things, you're telling us his history as i 2 foundation for that. 
3 related to you? 3 Q. BY MR. MEIKLE: To a degree of medical 
4 THE WITNESS: Correct. 4 certainty in your profession, does he have 
5 MR. GARDNER: Okay. That's fine. As long as 5 posttraumatic stress disorder? 
6 we clear that up. 6 A. Yes. 
7 Q. BY MR. MEIKLE: So what problems, if 7 Q. And, also, is that posttraumatic stress 
8 any, did he experience when he tried to go back into 8 disorder related to his burn accident that he's 
I 9 the restaurant industry for work after this injury? 9 reported? 
10 A. He became increasingly anxious and had 10 A. Yes. 
11 more - increased issues with the nightmares and the 11 MR. GARDNER: Object to the foundation. 
12 intrusive thoughts and the anxiety levels. 12 Q. BY MR. MEIKLE: And, likewise, do you I , 
13 Q. How about just going to restaurants as a 13 develop that opinion of causation to a reasonable i 
14 patron? 14 medical certainty? 
15 A He has not really recounted issues 15 A. Yes. 
16 associated with that directly to me. 16 MR. GARDNER: Same objection. 
17 Q. All right. Has his wife? 17 Q. BY MR. MEIKLE: And now as to the 
18 A. His wife mentioned an episode when he 18 permanency ofthis injury, is it your·· what is your 
19 attempted to go out to eat at a local restaurant. 19 opinion as to medical certainty as to the permanency 
. 20 Q. Now, have you had a chance to determine 20 of his injury? I 
21 whether this PTSD is a permanent injury to 21 MR. GARDNER: Same objections. 
22 Mr. Mazzone? 22 THE WITNESS: I believe that it's permanent. 
23 A. At this - 23 Q. BY MR. MEIKLE: Okay. Why? 
24 MR. GARDNER: Object to t~e foundation. 24 A. Because of the length of time that he's 
25 THE WITNESS: At this point - 25 had ongoing symptomatology. L~' 
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1 fA. Yes. 1 FURTHER EXAMINATION 
2 Q. Would you consider somewhat dramatic 2 BY MR. GARDNER: 
3 presentations to be one characteristic of a person 3 Q. Doctor, I take it any opinion you've 
4 who might bipolar, particularly when they're in 4 rendered today, you haven~ taken into account any 
5 their more manic stages? 5 other bum injuries, any things such as this that 
6 A. Yes. 6 might have occurred in his life? You weren't even 
, 7 MR. GARDNER: I don't think I have anything 7 aware of them, probably. 
8 else at this point. 8 A. I'm not aware of any substantial burn 
9 MR. MEIKLE: I do. Some redirect. 9 injuries requiring medical hospitalizations for 
I 10 10 extended periods of time. 11 FURTHER EXAMINATION ' 11 Q. And I don't know in your •• do you have 
f 12 BY MR. MEIKLE: 12 a history of sexual abuse as a child on this 
I 13 Q. The PTSD that Matthew has, was it 13 gentleman? 14 predominantly caused by the burn injury? 14 A. There was a single episode that I'm 
15 A. Yes. 15 aware of with the - I think, a babysitter, where he 
f 
16 MR. GARDNER: I didn't have an opportunity to 16 was asked to masturbate. He then informed his family 
17 object. I would move my objection precede the I 17 and there was no repeat occurrence is my I 
18 comment, and I'm going to object again as to the ! I 18 understanding. 
! 19 foundation. It is speculative in the nature of our i 19 Q. l!this has stuck in his mind such that psychiatry and it is without any basis and without 20 that history begins to repeat itself throughout the 
21 having reviewed a complete history of this I 21 years in medical and psychological history, would you 
22 gentleman's past medical and psychiatriC history. I 22 consider that a significant event in terms of molding 
23 Q. BY MR. ME!KLE: Let me ask this: Is the 23 this young man? 
24 burn injury the predominant cause of Mathew's PTSD? 24 A. Not particularly, because the - it 
25 A. Yes. I'm sorry. 25 might be something that you would recall, 
r==' PAG::: 54 r==' ' " ~ ~ 
1 MR. GARDNER: I'm going to move my -- yes. 1 response of the adults in the environment were to i i 
2 You're answering too quickly here. [ 2 protect him and there wasn't a reoccurrence. So he 
PAGE "6 
I 3 THE VViTNESS: I'm sorry. I 3 had a -- there was a positive outcome to the episode, 1 
I 4 MR. GARDNER: I'll move my objection precede 4 so it was --
5 the answer. First of all, it's the exact same 5 Q. Now, the information -. I'm sorry. Go I 
6 question. Same objections. 6 ahead. 
7 Q. BY MR. MEIKLE: Okay. Does the AMA I 7 A. It would clearly be something you would I 
8 recognize psychiatric care and psychiatric diagnoses? 8 recall, but it wouldn't necessarily have a i 
9 A. Yes. ! I 9 significant negative impact. i 
10 Q. Is it accepted? I 10 Q. I guess my question is are you arguing 
I 11 A. Yes. 11 with the facts there, because you were not present I 
12 Q. And are the opinions you've given today 12 when any ofthis occurred; is that correct? You 
13 and in your letter given to a reasonable degree of , 13 weren't treating him at the time? I 
14 medical certainty in your profession? I 14 A. No, I was not. I 
15 A Yes. 15 Q. Okay. And any of that information you 
16 MR. GARDNER: Just a minute. Let me -- 16 just related now had to have come secondhand from 
17 again, this has been asked and answered four or five 17 Mr. Mazzone? I 
18 times and is repetitive. And, once again, just in 18 A. Correct ! I 
19 case there are some movements towards rendering those I 19 MR. GARDNER: All right. I don't have 
20 opinions, I have to object to foundation on that. 20 anything else. 
21 Go ahead, Doctor. 21 MR. MEIKLE: That's alii have. 
22 THE WITNESS: Yes. 22 THE WTNESS: Okay. 
23 MR. MEIKLE: I think that's alii have. 23 (The deposition concluded at 11 :01 a.m.) 
24 24 -00000-
/ 25 25 
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1 (Phone ringing.) 1 separate, they can cause confiict. 
2 THE WITNESS: I'm sorry. So did you 2 Q. Okay. Well, I read in your report that 
3 rephrase - did you want me to answer that? 3 you didn't trust Mazzone. 
4 Q. (6y Mr. Meikle) Sure. When 4 A. I don't know that I used the term 
,5 deposition began, you started to talk about you 5 "trust." Is that-
6 thought an objective IME was somehow better or more 
7 accurate than a treating physician's diagnosis when 
8 they're in a clinical therapeutic setting. So am I 
6 Q. Okay. Well, I think you said it in your 
7 first report, on page 9 of your first report No, 
8 second report, your '09. 
· 9 characterizing your testimony accurately when I say 
i 10 that? 
9 A. Page 9, Counsel? 
10 Q. Yes. Second paragraph, about four lines 
I 11 A. No, sir. 11 down it says, "Ifs apparent that he cannot be 
, 12 Q. Okay. what did you mean then? ! 12 trusted to give an accurate account of his past 
13 A. There are two different roles that the 13 medical history or his current emotional or physical 
14 professional plays. Within the context of a treating 114 state"; is that right? Is that what you said? 
15 role, the responsibility of the treating source is to ,15 A. Well, that's a quote from my report, 
16 take all of the information and to not question it. 16 
17 · 17 To take it on its face value, And to not - to 
· 18 attempt to find out whether or not the information : 18 
19 that they're receiving is historically correct. 19 
20 
21 
22 
20 Because the process is aimed at creating a 
: 21 therapeutic relationship and having some kind of 
i 
2 
3 
4 
5 
6 
7 
8 
i 9 
110 
11 
, 12 
13 
14 
,15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
And so whether or not something is 
hidr'rfl''' correct or not is not part of that 
And so if I have someone who comes and sits 
PAGE 126 ==~~~~~~~~~~~~=, 
down and talks to me and tells me a story, I might 1 
form a diagnosis based on what they told me. Six 2 
months later they might come back and say, "You know 3 
what, this part of that story really wasn't true. 1 4 
And, you know, I really didn't give you the full 5 
story on this over here." And then I would change my 6 
diagnosis and it would be between me and the other 7 
person. 8 
The role that a person has who is , 9 
involved in a psychological assessment for the 110 
purpose of addressing some kind of external reality I I 11 
is to go through and check to see if the historical i 112 
facts match what's being told to them because there 13 
are other people involved here. There's different i 14 
agency. 15 
In the case of me being involved in 16 
psychotherapy or treatment, I'm responsible to my 17 
patient. In the case of me giving an assessment to 18 
the court, I'm responsible to you, and counsel, and I 19 
to the Commissioners to try to get a clear picture of '20 
wl1ai's going on and report it as accurately as I can. .21 
Those are very, very different roles. . 22 
One is not better than another. It has nothing to do .23 
with one is better than another. It's just that 24 
they're different roles. And if you don't keep them I ,25 
Page 126 
yes. 
Q. Sure. So nothing he told you you relied 
on because you didn't trust him during your 
assessment? 
MR. GARDNER: Objection, argumentative. 
Misstatement, if any. 
THE WITNESS: You know, I didn't say I didn't 
trust him. I said he could not be trusted. 
Q. (By Meikle) Okay. Did Mr. Mazzone, 
at any time during your assessment of him in your 
Page 127 
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interviews you 
include reliving the event of his injury with his ann 
in the deep-fat fryer? 
A. Not that I have a record of, Counsel. 
Q. Okay. Did he ever ten you that his 
nightmares included waking up feeling like he was 
burning? 
A. Did he tell me that? No, sir. 
Q. Okay. Did you ask him about that? 
A. Ask him specrfically if he woke up 
feeling like he was burning, no, I did not. 
Q. Did you ask whether he had problems 
walking into any restaurants since his injury? 
A. I did not. I'm not sure - before I 
answer that, I'm not certain about that. On the 
patient-related anxiety scale, there were specific 
questions about avoiding situations that would 
frighten him, and he responded that he did avoid 
situations that frightened him. 
So from the perspective of whether or 
not I asked him, I certainly asked him within the 
context of filling out a form that addressed that 
kind of circumstance. 
Q. I think your opinion was that Matt was 
malingering, meaning that he made up everyt..hing so 
Page 128 
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I.e. Case No. 05-012469 
DEFENDANTS' 
CLAIMANT'S 
RECONSIDERATION 
DENYING REQUEST FOR 
REHEARING MOTION TO 
STRIKE 
Claimant' Request for Reconsideration should be denied and his affidavit and brief in 
support of the request should be stricken from the record because there is no authority for his 
motion and the time to request reconsideration has expired. The time period to request 
reconsideration and rehearing is set forth in Idaho Code § 72-718. The statute provides that 
within 20 days from the date of filing the Commission's order, any party may move for 
reconsideration or rehearing of the decision. Section 72-718 also states " ... the decision shall 
be final upon denial of a motion for rehearing or reconsideration or the filing of the decision 
on rehearing or reconsideration." Idaho Code § 72-718 (emphasis added). 
DEFENDANTS' RESPONSE TO CLAIMANT'S MOTION TO RECONSIDER 
In this case, Claimant timely filed a Request for Rehearing, but failed to provide any 
factual or legal basis for Commission to hold another hearing. His request was properly 
denied, and the Commission's decision became final. There is no statute or rule that permits him 
to seek further reconsideration of the Commission's decision or its Order Denying Request for 
Rehearing. His current request is well beyond the statutory time period for reconsideration of the 
decision and clearly a second attempt to have the Commission re-weigh the evidence in this case. 
Any arguments and evidence presented in the Request for Reconsideration, affidavit, and brief 
should be as untimely and without merit, and no further proceedings should be 
entertained by the Commission. In the event the Commission feels further proceedings on this 
matter are warranted, Defendants request additional time to tIle a brief in support of 
position. 
DATED this 29th day of September, 2011. 
GARDNER & BREEN 
Attorney for Defendants 
DEFENDANTS' RESPONSE TO CLAIMANT'S MOTION TO RECONSIDER 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on the 29th day of September, 2011, I caused a true and 
correct copy of the foregoing to be served upon: 
Stephen Meikle 
P.O. Box 51137 
Idaho Falls, ID 83405 
by depositing the same in the United States mail, postage prepaid, addressed to the above-named, 
the last known address as set forth above. 
DEFENDANTS' RESPONSE TO CLAIMANT'S MOTION TO RECONSIDER 
BEFORE THE INDUSTRIAL COMMISSION OF 
MATTHEW MAZZONE, ) 
) 
Claimant, ) 
) 
v. ) 
) 
TEXAS ROADHOUSE, INC., ) 
) 
Employer, ) 
) 
and ) 
) 
HARTFORD INSURANCE COMPANY ) 
OF THE MIDWEST, ) 
) 
Surety, ) 
) 
Defendants. ) 
IC 2005-012469 
ORDER ON REQUEST 
RECONSIDERATION 
Claimant filed a Request for Reconsideration of Order Denying Request for Rehearing on 
September 27, 2011. Defendants filed a Response. Then Claimant filed a Notice of Appeal on 
October 28,2011. 
Idaho Code § 72-731 and I.A.R. l3( d) state that an appeal to the Supreme Court shall 
automatically operate as a supersedeas or stay of the award, order or decision being disputed on 
the appeal unless the Commission or the Supreme Court shall otherwise order. The notice of 
appeal has moved the disputed matter into the jurisdiction of the Supreme Court. Thus the 
Commission cannot rule on Claimant's Request for Reconsideration of Order Denying Request 
for Rehearing. 
ORDER ON REQUEST FOR RECONSIDERATION - 1 
Based upon the foregoing reasons, Claimant's Request for Reconsideration is moot. 
IT IS SO ORDERED. 
DATED this ---'-__ day 
--,--,,-,,--,--=-,--,--,-=-__ , 2011. 
J:1'..'DUSTRIAL COMMISSION 
( 
I hereby certify that on day of 2011, a true and 
correct copy of the foregoing ORDER ON REQUEST FOR RECONSIDERATION was 
served by regular United States Mail upon each of the following: 
STEPHEN A MEIKLE 
PO BOX 51137 
IDAHO FALLS ID 83405-1137 
ALAN R GARDNER 
PO BOX 2528 
BOISE ID 83701-2528 
ORDER ON REQUEST FOR RECONSIDERATION - 2 
ADVANTAGE LEGAL SERVICES 
Stephen A. Meikle, Attomey, P.A. 
Idaho State Bar No. 2976 
Idaho Professional Building 
482 Constitution Way - Suite 203 
Post Office Box 51137 
Idaho Falls, Idaho 83405-1137 
Telephone (208) 524-3333 
Attomey for Plaintiff 
BEFORE THE INDUSTRIAL COMMISSION OF THE STATE OF IDAHO 
MATTHEW MAZZONE, 
Claimant! Appellant, 
vs. 
TEXAS ROADHOUSE, INC., 
Employer, 
and 
HARTFORD INSURANCE COMPANY 
OF THE MIDWEST, 
Surety, 
Defendants/Respondents 
NOTICE IS HEREBY GIVEN THAT: 
IC No. 2005-012469 
NOTICE OF APPEAL 
~ 
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1. The above named appellant, Matthew Mazzone appeals against the above named 
respondents to the Idaho Supreme Court from the Order dated August 5, 2011 with Findings of 
Fact Conclusion of Law and Recommendation dated August 5, 2011 and Order Denying 
Request for Rehearing dated September 16, 2011 Honorable LaDawn Masters, Referee, Thomas 
E Limbaugh, Chairman, Thomas P. Baskin, Commissioner and R.D. Maynard Commissioner 
presiding. 
2. That the party has a right to appeal to the Idaho Supreme Court, and the judgments 
or orders described in paragraph 1 above are appealable orders under and pursuant to Idaho Code 
ORIG 
I 
§72-724. 
3. A preliminary state of the issues on appeal \vhich the appellant then intends to 
assert in the appeal; provided, such list of issues on appeal shall not prevent the appellant 
from asserting other issues on appeal: 
a. Does claimant have a psychological injury compensable under Idaho Code 
§72-451 ? 
4. No order has been entered sealing all or any portion of the record. 
5. Appellant requests reporter's transcript(s). 
6. The Appellant requests the following documents to be included in the Industrial 
Commission/clerk's record, in addition to automatically included under Rule 28, LA.R.: 
a. All pleadings. 
b. All exhibits. 
c. Transcript of hearing dated December 9, 2010. 
5. I certify: 
a. That a copy of this notice of appeal has been served on the reporter. 
b. That either the reporter or the Industrial Commission has been paid the 
estimated fee for preparation of the transcript. 
c. That the estimated fee for preparation of the Industrial Commission/clerk's 
record has been paid. 
d. That the appellate filing fee has been paid. 
e. That service has been made upon all parties required to be served, 
pursuant to Rule 20. 
DATED This 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY That on October 2G~/1Oi 1, I served a true copy of the foregoing 
document on the attomey(s)/person(s) listed below by mailing, with the correct postage thereon, 
or by causing the same to be hand delivered. 
Attorney(s)/Person(s) served: 
Industrial Commission 
P.O. Box 83720 
Boise, ID 83720-0041 
Fax No. (208) 334-5145 
Alan R. Gardner 
Gardner & Breen 
1410 W. Washington 
Boise,ID 83702 
1 
Method of Service: 
Federal Express 
Federal Express 
Legal Assistant 
BEFORE THE SUPREME COURT OF IDAHO 
~ ,,'~ '\', ,'> ' 
MATTHEW-MAzZONE, ) 
) 
Claimant/Appellant, ) 
) SUPREME COURT NO. ~Ff337 
v. ) 
) 
TEXAS ROADHOUSE, INC., Employer, ) OF APPEAL 
and HARTFORD INSURANCE ) 
COMPANY OF THE MIDWEST, Surety, ) 
) 
) 
Defendants/Respondents. ) 
Appeal From: 
Case Number: 
Order Appealed from: 
Attorney for Appellant: 
Attorney for Respondents: 
Appealed By: 
Appealed Against: 
Notice of Appeal Filed: 
Appellate Fee Paid: 
Name of Reporter: 
Industrial Commission 
Thomas E. Limbaugh, Chairman, presiding. 
IC 2005-012469 
Findings of Fact, Conclusions of Law, and 
Recommendation, filed; and Order, filed. 
Stephen A. Meikle 
Alan R. Gardner 
Matthew Mazzone 
Texas Roadhouse, Inc. a~ Hartford Insurance 
- &::: Company of the Midwest, lJifendams. 
10/28/2011 
$86.00 to Supreme Court 
$100.00 I.C. fee paid 
Sandra 1. Beebe 
FIL£D - 0 I lNi\L 
CERTIFICATE OF APPEAL (MAZZONE) - 1 
Transcript Requested: 
Dated: 
Standard transcript has been requested. Transcript has 
been prepared and filed with the Commission. 
November 1, 2011 
CERTIFICATE OF APPEAL (MAZZONE) - 2 
CERTIFICATION 
I, SHELL Y R. NYGARD, the undersigned Assistant Secretary of the Industrial 
Commission of the State of Idaho, hereby CERTIFY that the foregoing is a true and correct 
photocopy of the Notice of Appeal filed October 28, 2011; Findings of Fact, Conclusions of 
Law, and Recommendation; and Order entered August 5, 2011; and Order Denying 
Request for Rehearing filed September 16, 2011, herein, and the whole thereof. 
IN WITNESS WHEREOF, I have hereunto set my hand and affixed the official seal of 
said Commission this 11: day of November, 2011. 
CERTIFICATION (MAZZONE) - 1 
BEFORE THE .L"'L;JL<1.fCJ COURT OF THE STATE OF IDAHO 
MATTHEW MAZZONE, ) 
) 
Claimant/Appellant, ) 
) SUPREME COURT NO. 39337-2011 
v. ) 
) 
TEXAS ROADHOUSE, INC., Employer,) NOTICE OF COlVIPLETION 
and HARTFORD lNSDRA.NCE ) 
COMPANY OF THE MIDWEST, Surety, ) 
) 
) 
Defendants/Respondents. ) 
TO: FREDERICK C. LYON, Clerk of the Courts; and 
STEPHEN A. MEIKLE for the Appellants; and 
ALAN R. GARDNER for the Respondent. 
YOU ARE HEREBY NOTIFIED that the Clerk's Record was completed on this date and, 
pursuant to Rule 24(a) and Rule 27(a), Idaho Appellate Rules, copies of the same have been served 
by regular U.S. mail upon each of the following: 
STEPHEN A MEIKLE 
PO BOX 51137 
IDAHO FALLS ID 83405-1137 
ALAN R GARDNER 
1410 W WASHINGTON 
BOISE ID 83702 
YOU ARE FURTHER NOTIFIED that pursuant to Rule 29(a), Idaho Appellate Rules, all 
parties have t\venty-eight days from the date of this Notice in which to file objections to the Clerk's 
Record or Reporter's Transcript, including requests for conections, additions or deletions. In the 
event no objections to the Clerk's Record or Reporter's Transcript are filed within the twenty-eight 
day period, the Clerk's Record and Reporter's Transcript shall be deemed settled. 
DATED at Boise, Idaho, this day ofQeceh-lb~r,'201'1. 
--L..l..L-_ _ _ p 
NOTICE OF COMPLETION - 1 
e 
Assistant"Cornmissi.or; Se5~tetary 
